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W. L. Sutton, M.D. 

Irving R. Tabershaw. M.D. 
Mitchell R. Zavon, M.D. 


SMALL. PLANT SERVICES 


Logan T. Robertson, M.D.* 
P.O. Box 2509, 
Asheville, N. C. 


Joe Bosworth, M.D. 

Bert W. Brooks, M.D. 
William W. Dickinson, M.D. 
Harry Lamb, M.D. 

James H. M-Donough, M.D. 
William G. Thuss Jr., M.D. 


STANDARDS 


James P. Hughes, M.D.* 
Kaiser Aluminum & Chem. Corp. 
1924 Broadway, 
Oakland 12, Calif. 


Daniel C. Braun, M.D. 
Carl U. Dernehl, M.D. 
Clark Miller, M.D. 

Edwin A. Turcot, M.D. 
Charles E. Work, M.D. 


STANDARDS FOR VEHICLE DRIVING 


Harold Brandaleone, M.D.* 
116 East 63rd St. 
New York 


Lamson Blaney, M.D. 
Gerald J. Friedman, M.D. 
Irwin, M.D. 
Hedwig S. Kuhn, M.D. 
Seward E. Miller, M.D. 
Melvin N. Newquist, M.D. 
Rafael Penalver, M.D. 
Forrest E. Rieke, M.D. 
Robert P. Sim, M.D. 


SURGERY OF TRAUMA 


Harold I. Meyer, M.D.* 
Illinois Bell Telephone Co. 
212 W. Washington, 
Chicago 6 


Richard J. Bennett, M.D. 
James Callahan, M.D. 
Chester C. Guy, M.D. 


TOXICOLOGY 


Frank Princi, M.D.* 
Kettering Laboratory, 
University of Cincinnati, 
Cincinnati 19 


Elston L. Belknap, M.D. 
Harriet L. Hardy, M.D. 

Ralph W. Haswell, M.D. 
Rutherford Johnstone. M.D. 
Thomas F. Mancuso, M.D. 

Rex H. Wilson, M.D. 

Jack H. Wolfsie, M.D. 


WORKMEN'S COMPENSATION 


E. J. Showalter, M.D.* 
Western Electric Company 
195 Broadway, New York 7 


Thornton I. Boileau, M.D. 
Donaldson, M.D. 

N. Gillmor Long, M.D. 
Carl T. Olson, M.D. 

W. C. Steele, M.D. 

Thuss Sr., M.D. 
Willis M. Weeken, M.D. 


ANNUAL MEETING INDUSTRIAL HEALTH CONFERENCE 


Sherman Hotel, Chicago 


April 28, 29, 30, 1959 
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let help you 


institute 


effective hearing 


conservation 
just steps 


IAC, leader industrial 
noise control, offers you 
engineered equipment, 
designed your specific 
requirements for effecting 
complete Hearing 
Conservation 

Program. Send 

coupon for com- 

plete details. 


Valuable Territories 
Open for Qualified 
Representatives. 


Booth 88—Michigan Safety Conference—Lansing—April 14-16 


INDUSTRIAL ACOUSTICS 


MEDICAL 
CONTROL 


Industrial Acoustics Company, Inc. 
341 Jackson Avenue — Dept. jQ-3 
New York 54, 
Send Literature Have Representative Call 
Name 
Company 
City. State. 


Los Angeles—March 23-25 


COMPANY, INC. 
341 Jackson Avenue New York 54, 


See the following Conventions 


Booth 4—East Bay Chap., Nat’! Safety Council— 
Berkeley. California—April 7-8 


Booth 44-45—Industrial Medical Association—Chicago—April 28-30 


Your Standard of Silence 


THE NEW YORK STATE 
SOCIETY INDUSTRIAL 
MEDICINE, INC. 


President: David H. Goldstein, M.D. 

Vice-President: Harry E. Tebrock, M.D. 

Secretary-Treasurer: Gerald J. Friedman, M.D. 
850 Park Avenue, New York 21. 

Executive Committee 

S. Charles Franco, M.D. 

Harold Brandaleone, M.D. 

Guidotti, M.D. 

Anthony A. Mira. M.D. 

John Neilson, Jr., M.D. 

John J. Poutas, M.D. 

Thomas G. Rigney, M.D. 

Norbert J. Roberts, M.D. 

Willis M. Weeden, M.D. 

Holland Whitney, M.D. 


KANSAS CITY INDUSTRIAL 
MEDICAL ASSOCIATION 


President: James R. McVay Jr. M.D. 
President-Elect: Arthur B. Rhoades, M.D. 
Secretary: Harold Y. Allen, M.D. 
6318 Wornall Rd., Kansas City 13. 
Treasurer: William H. Duncan, M.D. 
1200 Professional Bidg., Kansas City 6. 
Directors 
Terry E. Lilly Jr., M.D. 
C. G. Leitch, M.D. 
James J. Lally, M.D. 


MICHIGAN INDUSTRIAL 
MEDICAL ASSOCIATION 


President: Peter B. Rastello, M.D. 
President-Elect: Wilfred N. Sisk, M.D. 
Vice-President: Duane L. Block, M.D. 
Secretary-Treasurer: William Jend, Jr., M.D., 
Michigan Bell Telephone Co., 1365 Cass 
Ave., Detroit 26. 
Directors 
Millard W. Shellman, M.D. 
Paul J. Ochsner, M.D. 
Earl E. Weston, M.D. 


MINNESOTA ACADEMY 
OCCUPATIONAL MEDICINE 
AND SURGERY 


President: T. E. Barber, M.D. 
Vice-President: J. A. Williams, M.D. 
Secretary: R. W. Goltz, M.D., 825 Nicollet 
Ave., Minneapolis 2. 
Treasurer: B. I. Berauf, M.D. 
Recorder: Earl Opstad, M.D. 
Executive Committee 
Orley Foster, M.D. 
James R. Fox, M.D. 
John F. Shronts, M.D. 


NEW ENGLAND INDUSTRIAL 
MEDICAL ASSOCIATION 


President: Robert Flanders, M.D. 

Vice-President: Norman W. White, M.D. 

Secretary-Treasurer: J. Allan Thompson, 
M.D., New England Telephone & Tele- 
graph Co., 245 State St., Boston 9. 

Directors 

Frank N. Barden, M.D. 

Charles P. Cronin, M.D. 

Panos S. Dukakis, M.D. 

John F. Kilgus, Jr., M.D. 

J. Wister Meigs, M.D. 

Robert L. Quimby, M.D. 
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Component Societies 
the Industrial Medical Association 


CENTRAL STATES SOCIETY 
INDUSTRIAL MEDICINE AND 
SURGERY 

President: Arthur K. Peterson, M.D. 


President-Elect: Richard A. Sutter, M.D. 
Vice-President: Paul J. Whitaker, M.D. 


Secretary-Treasurer: Roland A. Jacobson, M.D. 


28 East Jackson Blvd., Chicago 4. 
Board of Governors 
George J. Cooper, M.D., 1959 
E. S. Jones, M.D., 1959 
James L. Salomon, M.D., 1959 
Allan P. Skoog, M.D., 1959 
Eugene L. Walsh, M.D., 1959 
Leonard Arling, M.D., 1960 
Tracy E. Barber, M.D., 1960 
Bille B. Hennan, M.D., 1960 
Gordon W. Petersen, M.D., 1960 
Richard C. Swan, M.D., 1960 
Joseph C. Donchess, M.D., 1961 
C. Harlan Johnston, M.D., 1961 
G. Prentiss McArdle, M.D., 1961 
Harry E. Mock, Jr., M.D., 1961 
Paul W. Rush, M.D., 1961 


INDUSTRIAL MEDICAL 
ASSOCIATION NEW JERSEY 


President: Ralph M. L. Buchanan, M.D. 

Vice-President: F. H. DeGrace, M.D. 

Secretary: M. R. Vaschak, M.D., E. R. 
Squibb & Sons, Div. of Olin Mathison 
Chemical Corp., New Brunswick, N.J. 

Treasurer: Thomas F. Nevins, M.D., Esso 
Standard Oil Co., P.O. Box 222, 
Linden, N.J. 

Directors 

George C. Freeman, M.D. 

John W. Borino, M.D. 

William D. Van Riper, M.D. 


NORTHWEST ASSOCIATION 


President: Charles M. McGill, M.D. 

Vice-President: Forrest E. Rieke, M.D. 

Secretary-Treasurer: W. J. Sittner, M.D., 
919 Taylor Street Bldg., Suite 410, 
Portland 5, Ore. 

Asst. Secy.: Mrs. Lorna Crosgrove, Swift & 
Company, North Portland, Ore. 

Directors 

Eugene P. Owen, M.D., Chairman 

B. C. Seudder, M.D. 

Sherman M. Williamson, M.D. 

Philip A. Fuqua, M.D. 

A. John Nelson, M.D. 

W. Daggett Norwood, M.D. 

Voth, M.D. 

Ralph L. Olsen, M.D. 

J. Leon Sealey, M.D. 

Ralph R. Sullivan, M.D. 


INDUSTRIAL 
MEDICAL ASSOCIATION 
PHILADELPHIA 


President: Allan J. Fleming, M.D. 
President-Elect: Walter G. Vernon, M.D. 
Secretary: Howard J. Johnson, Jr., M.D. 
Corresponding Secretary: C. R. Houchins, 
Room 1214, Six Penn Center Plaza, 
Philadelphia 4. 
Treasurer: S. F. Brunetti, M.D., 719 Chelter 
Avenue, Philadelphia 26. 
Board Directors 


Howard L. Reed, M.D. 
Richard J. Campion, M.D. 
Curtis Dohan, M.D 
Gilbert B. Meyers, M.D. 
Lamson Blaney, M.D. 
Thomas H. Hogshead, M.D. 


John M. Trapnell, Jr., M.D. 


INDUSTRIAL 
MEDICAL ASSOCIATION 
PITTSBURGH 


President: D. John Lauer, M.D. 
President-Elect: Daniel V. Dougherty, M.D. 
Vice-President: Daniel C. Braun, M.D. 
Secretary-Treasurer: Merle Bundy, M.D., 
United States Steel Corporation, 525 
William Penn Place, Pittsburgh 30. 
Directors 
1957-59 
Joseph A. Llewellyn, M.D. 
Bernard A. McAleer, M.D. 
James L. Thompson, M.D. 
Don A. Kelly, M.D. 
1958-60 
E. V. Henson, M.D. 
Warren L. Hogue, Jr., M.D. 
Edward M. Kline, M.D. 


TERRITORIAL ASSOCIATION 
PLANTATION PHYSICIANS 


President: Edward B. Underwood, M.D. 
Vice-President: Richard Y. Noda, M.D. 
Secretary-Treasurer: Garton E. Wall, M.D., 
Ewa, Oahu. 
Executive Secretary: Mrs. Betty Arnott, 
ag Keeaumoku St., Honolulu, Oahu, 


TEXAS INDUSTRIAL 
MEDICAL ASSOCIATION 


President: Hamrick, M.D. 

President-Elect: Max E. Johnson, M.D. 

Vice-President: N. B. Daniel, M.D. 

Secretary-Treasurer: Robert A. Wise, M.D., 
Humble Oil & Refining Company, 
P. O. Box 2180, Houston, Texas. 

Directors 

Carl A. Nau, M.D., 1961 

V. C. Baird, M.D., 1960 

Ervin E. Baden, M.D., 1959 

Robert J. Potts, M.D., 1958 

W. Wilson, M.D., 1958 


WESTERN INDUSTRIAL 
MEDICAL ASSOCIATION 


President: Edward Zaik, M.D. 

Vice-President: Verne G. Ghormley, M.D. 

Secretary: A. C. Remington, M.D.; Assistant 
Secretary: Esther Klingsheim, AiResearch 
Manufacturing Company, 9851 Sepulveda 
Blvd., Los Angeles 45. 

Treasurer: Clarence Lee Lioyd, M.D.; Assist- 
ant Treasurer: Mrs. Olga Wolf, North 
American Aviation, Inc., Los Angeles 45. 

Board of Directors 

David Holaday, M.D., Chairman 

Vance Strange, M.D., 1959 

Clark Miller, M.D., 1959 

C. H. McCallister, M.D., 1960 

James P. Warren, M.D., 1960 

L. O. Desimone, M.D., 1961 

John H. Leimbach, M.D., 1961 


WESTERN NEW YORK SOCIETY 
MEDICINE 
AND SURGERY 


President: John L. Norris, M.D. 

Vice-President: Joseph T. Andrews, M.D. 

Secretary: George A. Hardie, M.D., Eastman 
Kodak Company, 343 State St., Rochester 4, 

Treasurer: Elsa K. Chaffee, M.D., Kodak 
Park Works, Eastman Kodak Company, 
Rochester 4, N. Y. 

Board of Governors 

William F. Nardone, M.D. 

Frederick J. Weismiller, Jr., M.D. 

Dallas E. Billman, M.D. 

Joseph M. Dziob, M.D. 
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Association Activities 


Officers and Directors Nominated; 
Voted Upon Annual Business Meeting 


provided the By-Laws 
the Industrial Medical Associa- 
tion, The Board Directors 
has nominated one candidate for 
each association office. JOHN 
LAUER, M.D., President-Elect, 
will automatically become Presi- 
dent the conclusion the 
Annual Meeting April 
Chicago. Nominees for the other 
offices, whose pictures appear 
the following page, are: 
ECKARDT, M.D., for President- 
Elect; GRADIE ROWNTREE, 
M.D., for First Vice President; 
GLENN GARDINER, M.D., for 
Second Vice President; LEONARD 
ARLING, M.D., for Secretary; 
JOHN Norris, M.D., for Treas- 
urer. 

Eleven candidates have been 
reported the nominating com- 


mittee for vacancies the’ 


Board Directors for the term, 
1959-1962. Five are elected 
the Annual Business Meeting 
April 29. Names the 
nominees will appear the pre- 
pared ballot which will dis- 
tributed the door; further 
nominations, however, 
made from the floor, and names 
may written the bal- 
lot. 

Pictures all nominees named 
the Nominating Committee 
appear page Brief bio- 
graphical information about each 
follows: 

DEJONGH—Medical Di- 
rector, Pontiac Motor Division, 
General Motors Corporation, 
Pontiac, Michigan; M.D., Uni- 
versity Michigan, 1936; IMA 
Member, 1942, and Fellow, 
IMA District Counselor, 1952- 
53, and Director, 1953-55; Sec- 
retary-Treasurer, Michigan 
IMA, 1952-53; Diplomate, Amer- 
ican Board Preventive Medi- 
cine the specialty Occupa- 
tional Medicine. 

JAMES HUGHES—Medical 
Director, Kaiser Aluminum 
Chemical Corporation, Oakland, 
California; M.D., University 
Pittsburgh, 1945; IMA Member, 
1953, and Fellow, 1956; Chair- 


man, IMA Committee Stand- 
ards, 1954-59. 

WILLIAM MACON, JR.—St. 
Louis, Missouri; M.D., Univer- 
sity Tennessee, 1929; General 
and Traumatic Surgery, 
Aircraft Corporation 
and others; IMA Member, 1943, 
and Fellow, 1956; Counselor, 
IMA District 18; Fellow, Amer- 
ican College Surgeons and 
International 
Surgeons. 

ToD MALLERY, JR.—Medical 
Director, Employers Mutuals 
Wausau, Wausau, Wisconsin; 
M.D., University Pennsyl- 
vania, IMA Member, 1951, 
and Fellow, 1956; Chairman, 
Health Achievement Industry 
Award Committee, 1952-53, 
1955-58, and other committee 
work. 

JAMES 
cal Director, Rome Cable Corpo- 
ration, Rome, New York; M.D., 
University Pennsylvania, 
1942; Doctor Industrial Medi- 
cine, Pittsburgh, 1950; IMA 
Member, 1948, and Fellow, 1956; 
IMA District Counselor; Diplo- 
mate, American Board Pre- 
ventive Medicine the specialty 
Occupaticnal Medicine. 

LOGAN ROBERTSON—Ashe- 
ville, North Carolina; Consult- 
ant, Occupational Health; M.D., 
University Cincinnati, 1942; 
IMA Member, 1952, and Fellow, 
1958; IMA District Counselor; 
Chairman, Small Plant Services 
Committee and special Member- 
ship Drive Committee. 


RICHARD SWAN—Medical 
Director, Remy Division, 
General Motors Corporation, An- 
derson, Indiana; M.D., Indiana 
University, IMA Member, 
1949, and Fellow, 1953; Board 
Governors, Central States Soci- 
ety Industrial Medicine and 
Surgery, 1958-60; Diplomate, 
American Board Preventive 
Medicine the specialty Oc- 
cupational Medicine. 

ROBERT THOMPSON—Mana- 
ger, Health and Hygiene, Gen- 
eral Electric Company, West 
Lynn, Massachusetts; M.D., 
Syracuse University, 1942; IMA 
Member, 1949, and Fellow, 1955; 
Past President, New England 
IMA; IMA District Counselor. 

Michigan; Medical Director var- 
ious companies; M.D., Univer- 
sity Michigan, 1936; IMA 
Member, 1942, and Fellow, 1950; 
Past President, Michigan IMA. 

HOLLAND WHITNEY—Medi- 
cal Director, American Telephone 
Telegraph Company, New York 
City; M.D., Syracuse University, 
1928; IMA Member, 1943, Fel- 
low, 1949, and Director 1952-54; 
Past President, IMA New 
Jersey; present member Execu- 
tive Committee, New York State 
Society Industrial Medicine; 
Diplomate, American Board 
Preventive Medicine Occupa- 
tional Medicine. 

ROBERT WISE—Assistant 
Chief Physician, Humble Oil 
Refining Company, Houston, 
Texas; M.D., Washington Uni- 
versity, St. Louis, IMA 
Member, 1953, and Fellow, 1957; 
IMA District Counselor; Secre- 
tary-Treasurer, Texas IMA; 
Fellow, American 
Physicians; American Board 
Internal Medicine. 


RESERVATIONS FOR ANNUAL BANQUET 


The IMA annual banquet will 
held the Grand Ballroom 
the Sherman Hotel Chicago 
P.M. April 29, 1959. Ad- 
vance reservations will 
cepted until April 15, according 
ROLAND JACOBSON, M.D., 
Banquet Committee Chairman. 
Each table will seat eight per- 
sons and the cost $10.00 per 
ticket. Reservations, specifying 


table desired (see floor plan 
page 17a), should sent the 
Industrial Medical Association, 
Jackson, Chicago and 
should accompanied remit- 
tance. Places will assigned 
order receipt applications. 
Tickets may also purchased 
the registration desk the Sher- 
man Hotel from Monday, April 
Wednesday noon, April 29. 
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President-Elect and Nominees for Other Offices 


% 


John Lauer, M.D. 
President-Elect 


Gradie Rowntree, M.D. 
Nominee for First Vice President 


Leonard Arling, M.D. 
Nominee for Secretary 


Eckardt, M.D. 
Nominee for President-Elect, 1959-60 


Glenn Gardiner, M.D. 
Nominee for Second Vice President 


John Norris, M.D. 
Nominee for Treasurer 


= 
4 


Nominees for the Board Directors, 1959-1962 
(Five Elected) 


Tod Mallery, M.D. 


Swan, M.D. Robert Thompson, M.D. Earl Weston, M.D. 


Holland Whitney, M.D. Robert Wise, M.D. 
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Edwin DeJongh, M.D. James Hughes, M.D. William Macon, Sr., M.D. 
James M.D. Logan Robertson, M.D. 


Association Activities 


Proposed Changes By-Laws Presented 


Membership Annual Business Meeting 


The By-Laws Committee 
the Industrial Medical Associa- 
tion recommends the following 
changes the By-Laws, which 
are voted upon the mem- 
bership the Annual Business 
Meeting Chicago April 29, 


1959. The By-Laws Committee 
includes Glenn Gardiner, 
M.D., Chairman; 


Block, M.D., Emmett Lamb, 
M.D., Arthur Peterson, M.D., 
and George Wilkins, M.D. 


Fellowship 

Article III, Section (b) now 
reads: may con- 
ferred the Board Directors 
upon those active members who 
have been properly indorsed 
the Counselor and/or the presi- 
dent the component society, 
and approved the Board 
Examiners.” 

Proposed change: 
may conferred the Board 
Directors upon those active 
members who have been properly 
indorsed the Counselor and/ 
the president the compo- 


> 


nent society and/or member 
the Board Directors.” 

This change gives Directors, 
well Counselors and presi- 
dents the component societies, 
the privilege indorsing can- 
didate for Fellowship, and fur- 
ther, removes the necessity 
approval the Board Exam- 
iners. 

Article III, Section (c) now 
reads: “The Board Exam- 
iners shall consist three (3) 
Fellows appointed the Presi- 
dent with the approval the 
Board Directors. The term 
office the Examiners shall 
for period three (3) 
years with one (1) new appoint- 
each year.” 

Proposed change: “The Board 
Examiners shall consist 
three (3) Fellows appointed 
the President with the approval 
the Board Directors. The 
term office the Examiners 
shall for period three (3) 
years with one (1) new appoint- 
each year. The Board 
shall the 
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qualifications active members 
proposed for Fellowship and 
make appropriate recommenda- 
tions the Board 

This change defines the duties 
the Board Examiners. 


Honorary Membership 

Article III, Section now 
reads: “Honorary Membership 
cians and surgeons 
contributed distinguished service 
the objectives for which the 
Association stands, have per- 
formed some special service for 
the Association.” 

Proposed change: 
Membership shall conferred 
upon those individuals not mem- 
bers Fellows the Associa- 
tion who have contributed 
distinguished service the ob- 
jectives for which the Associa- 
tion stands, have performed 
some special service for the As- 
sociation.” 

This change removes the re- 
striction that honorary mem- 
surgeon. This change also makes 
active members and Fellows in- 
eligible for change such status. 


Officers and Directors 

Article IV, Section now 
reads: “The Officers the Asso- 
ciation shall President, 


= 
Stavice 


Grand Ballroom, Sherman Hotel, Chicago 
Site IMA Annual Banquet, April 29. (Story page 


Association Activities 


President-Elect, First Vice- 
President, Second Vice-Presi- 
dent, Secretary, Treasurer 
and Managing Director. The 
President shall hold other 
office this Association.” 

Proposed change: “The Offi- 
cers the Association shall 
First Vice-President, Second 
Vice-President, Secretary, and 
Treasurer. The President shall 
hold other office this Asso- 
ciation.” 

This change removes the posi- 
tion Managing Director from 
the category elected officers. 


Meetings Members 

Article VI, Section now 
reads: “The vote majority 
the Members present per- 
son represented proxy, 
having right vote, shall de- 
cide any question brought before 
such meeting, unless the question 
one upon which express 
provision the statutes 
the Certificate Incorporation 
these By-Laws, different 
vote required, which case 
such express provision shall 
govern and control the decision 
such question.” 

Proposed change: vote 
majority the Members pres- 
ent person represented 
proxy, having right vote, 
shall decide any question brought 
before such meeting, unless the 
question one upon which 
express provision the statutes 
the Certificate Incor- 
poration these By-Laws, 
different vote required, 
which case such express provi- 
sion shall govern and control the 
ception the above provision 
for majority vote will occur 
the election contested of- 
fices which successful 
candidate will declared elected 
the basis plurality vote 
lots.” 

This change provides for the 
election officers the major- 
ity those members attend- 
ance the meeting and casting 
ballots, rather than majority 
the entire membership. 
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Election Officers 
and Directors 

Article VIII, Section now 
reads: sixty (60) days 
following the 
meeting the Members, the 
President shall appoint Nomi- 
nating Committee consisting 
three (3) Fellows the 
Membership large and three 
(3) Presidents Component 
Societies. The Nominating Com- 
mittee shall nominate not less 
than two (2) Fellows for each 
vacancy the Board Direc- 
tors—five (5) whom shall 
for term three (3) years, 
and shall also make nominations 
for any vacancies for unexpired 
terms which may need 
filled. 

Proposed change: The words 


“annual business 
changed “annual meeting.” 

Article VIII, Section now 
reads: Election will con- 
ducted the President accord- 
ing accepted parliamentary 
practices. The results will 
announced before the close the 
business meeting.” 

Proposed change: “The Elec- 
tion will conducted the 
President according accepted 
parliamentary practices. The 
President will not cast ballot 
except case tie vote for 
any office offices. The results 
announced before the 
close the annual meeting.” 

This change that 
the President refrain from vot- 
ing for officers except case 
tie. 


HOTEL SHERMAN 


Thursday 
Mart 
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The Women's Activities 
the 


INDUSTRIAL HEALTH CONFERENCE 
April May 1959 


Registration daily from A.M. P.M. 
Registration Sunday from A.M. 3:30 P.M. 


Conference Registration Desk 
Please make the Hospitality Room the Mezzanine your head- 


quarters. Coffee and rolls served daily from A.M. P.M. Some 
the events scheduled for your entertainment: 


2:00 P.M. Tour Tribune Building and Tower 


Monday 10:00 A.M. Fran Allison T.V. Show 
Luncheon 
Tuesday 8:30 A.M. Continental Breakfast 


9:30 A.M. Meeting Hospitality Room 
12:30 P.M. Luncheon Art Institute 
2:00 P.M. Tour Contemporary Exhibit 


Wednesday noon Wives Luncheon the 
Kungsholm Restaurant 


2:00 P.M. Puppet Opera Butterfly" 
12:30 P.M. Luncheon and tour the Merchandise 


CHICAGO, ILL. 


PLAN NOW 


attend the 


1959 INDUSTRIAL HEALTH CONFERENCE 


Sherman Hotel Chicago 


Annual Meeting and Convention 


American Conference Governmental Industrial Hygienists 


April 25-28 


American Industrial Hygiene Association 


April 27-May 


American Association Industrial Dentists 


April 27-29 


Association Industrial Nurses 


April 28-30 


Industrial Medical Association 


April 28-30 
Technical and Scientific Sessions 


Scientific Exhibits Technical Exhibits 
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Neo-Synephrine now added its own depend- 
able, decongestive action for more complete control the common cold syndrome. 


The action Neo-Synephrine Compound Cold Tablets brings new and 
greater effectiveness the treatment the common cold syndrome. 


through the full range common cold symptoms 


Each tablet contains: 


ESS, RHINORRHEA 


NEO-SYNEPHRINE mg........... First choice decongestants for its mild but durable 
action and excellent tolerance. 


THENFADIL® HCI 7.5 Effective antihistaminic relieve rhinorrhea and 
enhance resistance allergic complications. 


CAFFEINE mg. 


DOSE: Adults: tablets three times daily. 
Children years: three times daily. Bottles and 100 tablets. 
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ACETAMINOPHEN 150 mg............ Dependable analgesic and antipyretic 


Fifteen Years 


Cardiac Work Classification 


1941 the first Work Classification Unit for 

cardiacs was established Bellevue Hospital 
New York. Its main objectives were (1) 
provide service that would helpful solv- 
ing employment problems cardiacs; (2) 
study the effects employment the course 
heart disease; (3) study the effects 
heart disease capacity for work; and (4) 
serve and teaching center. 
the time its inception the Unit envisaged 
20-year program necessary the objec- 
tives were achieved. 

The Bellevue Unit voluntarily suspended op- 
erations June, 1956, after years ac- 
tivity. This step was taken because feel- 
ing that the stipulated goals had been reached. 
While the program had many shortcomings 
throughout its life, nevertheless had attained 
success: Several hundred cardiacs 
had been helped find retain 
and substantial information the interrela- 
tionships between employment and heart dis- 
ease had been collected. During the period 
starting 1950, approximately similar pro- 
grams were initiated various parts the 
country, many these physicians who had 
been trained assisted the Bellevue 


From the Adult Cardiac Clinic, Third (New York 
University) Medical Division, Bellevue Hospital, and 
the Division Occupational Medicine, School Public 
Health and Administrative Medicine, Columbia Univer- 
sity. 

This paper was presented meeting the Indus- 
trial Medical Association, City, J., April 22, 
1958. 
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group. These accomplishments can viewed 
with pardonable pride. 

1944 and 1953 about dozen articles 
were published members the Bellevue 
Work Classification Unit staff. The references 
are listed which appeared 1956. 
None these early reports dealt with the case 
material which discussed the present ar- 
ticle. the First Wisconsin Conference 
Work and the Heart, one (L.H.B.) 
preliminary summary some the findings 
the 15-year study. This will published 
the Proceedings the Wisconsin Conference. 
Some the tables which appear below are simi- 
lar those presented the Conference. 


Characteristics the Patients 

Source apparent from Ta- 
ble that about two-thirds the 952 patients 
referred the Unit came from the New York 
State Employment Service. The large propor- 
tion readily explained the fact that this 
agency had been instrumental stimulating 
the establishment the Work Classification 
Unit and was given priority the acceptance 
patients. The principal criterion for admis- 
sion was the existence employment prob- 
lem related heart disease. 

Because the fact that the Unit was experi- 
mental, effort was made stimulate large 
numbers referrals. matter fact, the 
number new cases accepted was strictly lim- 
ited. order diversify the experience, how- 
ever, number patients were accepted from 
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Table Sources 


Source 
New York State Employment Service 614 
Division Vocational Rehabilitation 116 
Social 103 
Employer 

Total 952 100 


are rounded. 

hospitals, clinics, welfare agencies, and 
New York Heart Association. 

self and private physicians. 


other sources. These are shown Table 

Age, Sex and Race—The figures for age, sex, 
and race are given Table apparent 
from this table that all age groups were repre- 
sented substantial proportions, with great 
preponderance the young, middle-aged, 
elderly. The nonwhites were somewhat young- 
than the whites, with only the non- 
whites the age group and over. 

The proportion whites nonwhites 
the entire group, 84% 16%, not that 
the general population New York City. The 


latter about 90% white and 10% nonwhite. 
This discrepancy difficult interpret but may 
possibly reflection greater difficulty ex- 
perienced nonwhites securing employ- 
ment, higher prevalence heart disease 
among nonwhites, simply the racial dis- 
tribution applicants for employment regis- 
tered with the State Employment Service. 
more detailed study these possibilities will 
made future time. The disproportion- 
ate number males and females also calls for 
further analysis, which will done future 
time. 

Occupation and Employment Status—The 
figures given Table show that the 952 
patients seen the Unit more than half fell 
into the categories semiskilled and unskilled 
workers. additional third were classified 
clerical, sales, and skilled workers. The sig- 
nificance these figures lies principally 
their demonstrating that the patients who came 
had great variety occupational backgrounds 
and did not represent group whose employ- 
ment problems are solved with unusual ease. 

Because the major source referral was the 
State Employment Service, not surprising 
that 80% the patients were unemployed 
when first seen. The unemployed status was 


Table Sex, and Race Patients 


Sex* 

All Cases Male Female White Nonwhite 
Age No. No. No. No. No. 

total patients, were male. total patients, 84% were white. 
Table Classification and Employment Status, All Cases 
Admission Status 
All Cases Unemployed Employed 

Occupational Class No. No. No. 

Clerical, sales, and skilled 328 236 


Total 952 100 
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found most frequently the unskilled and 
semiskilled workers. 

Presence Heart patients re- 
ferred the Unit had been presumed have 
heart disease. soon became apparent, how- 
ever, that this presumption was incorrect 
considerable number cases. Table Four 
shows that 231 (24%) the 952 patients did 
not have heart disease. detailed analysis 
some these cases was published 1952 
article entitled Study 175 ‘Cardiacs’ with- 
out Heart Other work classification 
units have encountered similar percentages 
The collective experience strong- 
suggests that substantial number indi- 
viduals the population who believe they have 
heart disease are fact suffering from other 
illnesses have organic disease all. Thus 
the establishment accurate diagnosis 
emerges important contribution car- 
diac work classification unit. This may 
looked upon valuable by-product. The non- 
cardiacs will receive further consideration 
this paper. 

Type and Severity Heart Disease—In ad- 
dition the 231 patients with heart disease, 
there were who failed complete the stand- 
ard work-up the unit. This leaves total 
643 cases heart disease for further analysis. 
The numbers each etiological category and 


the various functional 
classes shown Table The cases diag- 
nosed Possible and Potential Heart Disease 
are included, since such cases are considered 
cardiac according the criteria the New 
York Heart Association.* The terminology ap- 
plied this type patient officially changed 
1953, but there was cogent reason make 
the necessary changes the records the 
Unit. The old terminology has been retained 
the risk criticism from the purists. 

The salient feature Section Table 
that rheumatic heart disease comprised the 
largest group the cases) and arterio- 
sclerotic heart disease was second importance 
(23%). The most significant point shown 
Section Table that 56% the pa- 
tients had functional and therapeutic classi- 
fication IIB worse. This means that 
majority had moderately far advanced heart 
disease. true that the possible and po- 
tential group was fairly large, but embraced 
less than one-fifth the series. 


Observations Employment and 
Status 

Employment Status the can 
seen Table that the proportion em- 
ployed and unemployed cardiacs the time 
admission was the same for the entire series, 


Table Heart Disease Referral Source 


All Cases N.Y.S.E.S. D.V.R. Social Agency Employer Other 
Total 952 100 614 100 116 100 103 100 100 100 


Table V—Type and Severity Heart Disease 


Functional and 

Etiological Diagnosis No. Therapeutic Class No. 

Rheumatic 211 120 

Arteriosclerotic 151 144 

Syphilitic and unknown (1) 
Poss. and pot. 117 Poss. and pot. 117 

Total Total 643 100 
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namely 20% employed and unemployed. 
After one year follow-up, 39% were known 
employed full time and additional 
part time. Thus nearly half were known 
have some degree employment, while 19% 
were known unemployed. Unfortunately, 
there were 173 patients, 27% the cardiacs, 
who were not seen the end the first year 
following their initial visit. Many these, 
however, subsequently returned for follow-up. 
This attrition, which continued during subse- 
quent years, detracts greatly from the value 
these studies. 


Table VI—Employment Status Cardiacs 
Admission and One Year Follow-Up 


Admission One Year Later 


Status No. No. 
Unemployed 512 124 

Employed 
Full time 131 251 
Total 100 643 100 


Table VII—Employment Status Cardiacs 
Years Follow-Up 


Employment Status* 


Follow- Number Employed Unemployed 
ing Ad- Cases 


mission Followed No. No. No. 


100 


*Information based return observation after 
lapse one more years some cases. 
those out labor market. 


148 


Subsequent Employment 
long-range follow-up are encountered all 
studies which involve attempts keep patients 
under observation for long periods time. The 
present study exception this rule. Ta- 
ble VII shows the number cardiacs followed 
years follow-up. The longest period was 
years, and only five cases fell into this group. 
There were that were followed for years, 
196 for five years, 400 for two years and 515 
for one year. majority those who re- 
mained under observation were employed for 
all most the period. 

Subsequent Cardiac Status—The effects 
employment the course heart disease after 
period one year shown Table VIII. 
those who were employed full time, 78% showed 
appreciable change, 12% improved and 10% 
were worse. When these figures are compared 
with those for patients who were unemployed 
the end the first year seen that 
the latter group, 62% were unchanged, 27% 
were worse and improved. These observa- 
tions support conclusion, previously 
that employment does not appear have 
adverse effect the course heart dis- 
ease. Long range follow-up, shown Table 
1X, lends additional confirmation. The fact that 
cardiac status might deteriorate after 
years cannot necessarily attributed 
employment. 


Comment and Conclusions 


The present report not intended repre- 
sent detailed analysis but rather present 
brief account some the major points ob- 
served this 15-year study. Further analyses 
will made and reported the future. 

obvious, and has already been men- 
tioned, that the large number cases lost 
follow-up detracts greatly from the value 
these observations. This point emphasized 
for two major reasons: first, caution any 


Table Status Relation 
Employment after One Year* 


Employed 


Employed Part Time Unemployed 
Status No. No. No. 


100 100 105 100 


*This table includes only those whose cardiac and 
employment status were both known the first anni- 
versary contact with the Work Classification Unit. 
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enthusiasts against drawing unwarranted con- 
clusions and, second, point out others 
who are engaged this type work the im- 
portance setting effective follow-up 
system the outset. 

Among the many cardiac work classification 
units now functioning there are two which 
are exactly alike. Variations are found 
sources referral, admission policies, age, sex, 
race, employment status, and other charac- 
teristics. Because these differences great 
care must taken any comparisons among 
units are made. The success failure 
each unit must judged its own per- 
formance and not comparing the experience 
one unit with that another. The Bellevue 
Unit felt have been successful, not 
much because was instrumental solving 
the employment problems number car- 
diacs, but, rather, because accomplished the 
objectives for which was organized. 

The data presented this brief article 
would appear justify the following con- 
clusions: 

work classification unit can per- 
form valuable function assisting cardiacs 
find and retain suitable employment. 

work classification unit which has 
good follow-up program can source im- 
portant information the effects employ- 
ment the course heart disease. The value 
the observations will direct proportion 
the completeness and duration follow-up. 


The diagnostic procedures performed 
cardiac work classification unit may reveal 
that many persons believed cardiac not 
have heart disease. Similar procedures can, 
course, carried out elsewhere. 

Observations made over span years 
have not produced any evidence that employ- 
ment per has any adverse effect the course 
heart disease. 
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Table Status Relation Employment Status 


Years Follow-Up 


Employed Unemployed 
Anniversary Cardiac Status Status 
Year Worse Same Improved Worse Same Improved 
Admission No. No. No. No. No. No. 

100 
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Severity Myocardial Infarction 


Garment Workers 


Leo Price, M.D., New York City 


ORONARY artery disease primarily affects 
older people, and this condition fairly 
common among patients attending the New 
York Union Health Center the International 
Ladies’ Garment Workers’ Union. was found 
that many the patients studied this condi- 
tion, whether mild severe, was compatible 
with long working life and favorable life ex- 
pectancy. 

About 147,000 workers the garment indus- 
try New York City are eligible receive 
prepaid medical service this institution. 
addition, 13,000 retired union members are also 
eligible for service. More than 36,000 patients* 
(57% women, 43% men) attend the Center an- 
nually and receive about 575,000 services. The 
Center treats older persons for the most part: 
its patients are more than years 
age and half are aged older. the over- 
age group attending the Center men patients 
outnumber the women. the younger age 
groups there are more than twice many 
women patients men. 

Continued observation over 
years population which has been receiv- 
ing constant ambulatory medical supervision 
has uncovered the existence variety 
which are not generally seen 
hospital cases, from which the prevailing con- 
cept the seriousness the disease has been 
developed. 


Methodology 


From the annual average 15,000 electro- 
cardiograms made for about 13,000 individual 
patients, all patients whose electrocardiograms 
showed evidence myocardial infarction were 


Dr. Price Director, Union Health Center, Interna- 
tional Ladies’ Garment Workers’ Union. 

*Workers receiving only certification illness for 
disability insurance benefits are not counted among 
patients. 


150 


selected for study.+ During the past three 
years (up Mav 30, 1958) 1,522 cases myo- 
cardial infarction were listed and used the 
source the present study. 

The cardiology follow-up department was 
notified whenever patient with healed myo- 
cardial infarction was scheduled appear 
the clinic. Each patient was examined 
cardiologist after being interviewed nurse 
member the follow-up staff. most in- 
stances the patient had been previously exam- 
ined many occasions, usually over long 
period years. Many electrocardiograms and 
reports examinations general medicine and 
the various specialties were included the 
clinical records. Consequently the medical rec- 
ords were quite complete. Supplementary med- 
ical information was provided hospitals 
private physicians concerning treatment 
for cardiac other conditions home 
the hospital. 

effort was made contact patients 
they did not appear their own volition. 
Therefore the health status those who did 
not chance visit the Center during the period 


criteria used the interpretations the elec- 
trocardiograms were those 
Criteria for Diagnosis Diseases the Heart and 
Blood Vessels” the American Heart Association 
(New York, All tracings were interpreted 
the late Dr. Marcel Goldenberg, New York Presby- 
terian Hospital, who eliminated cases which did not 
meet the standard requirements. the Center 
electrocardiogram ordered for every patient over 
years age. Seven leads were taken routinely: the 
three standard limb leads, lead and the chest 
leads and V;. Twelve leads were taken only 
when was considered essential for diagnosis. Each 
patient included the study was clinicaliy evaluated 
the chief cardiologist the Center, Dr. Alexander 
Oscharoff, also Queens General Hospital, who co- 
ordinated the history, physical findings, and laboratory 
and electrocardiographic results every case. 
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the study unknown. They may enjoy- 
ing relatively good health; they may have had 
another attack; they may have left the 
industry. 

the manner described, 414 patients were 
examined and data collected some time dur- 
ing the period the study. The data were con- 
fined information about the first myocardial 
infarction. Thirty-two patients the study 
had experienced more than one attack; thirty 
had two and two patients had three attacks. 


Age 

Although there much concern over the 
increasing incidence coronary disease per- 
sons under years age, the condition 
more frequently encountered older subjects. 
This study emphasizes the importance con- 
sidering age, since the patients studied 
have passed their 60th birthday. These figures 
are weighted because only the 414 pa- 
tients are women. 

The preponderance myocardial infarction 
cases among males this study due the 
fact that men remain longer the industry 
and therefore greater number them reach 
age which myocardial infarction likely 
occur. the other hand, women this 
industry stop work earlier age than men, 
and fewer continue employment until the 
retirement age. 

Workers this industry are eligible for pen- 
sions after they reach their 65th year. Those 
over years age may apply for early re- 
tirement they are found totally and 
permanently disabled. Many workers not 
retire age because they prefer, need, 
continue work, while others continue order 
satisfy eligibility requirements for pension 
rights, because pension funds are, unfortu- 
nately, not available when they apply for 
retirement. 

The following three tables are concerned 
with the ages patients who had myocardial 
infarction and the period survival. 

Table shows that 364 the patients stud- 
ied, are over years age; 180, 
43%, are still the work force, and 234, 
57%, are now retired. 

Table shows that the 414 garment 
studied had myocardial infarction 
when they were years age older. 
the patients, had the attack after their re- 
tirement; 353 (85%) were actively employed 
the time the attack. Subsequently 173 
these 353 retired. Note that among the patients 
who continued employment past the retire- 
ment age years are now their sev- 
enties and are between and 69. 
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Table I—Present Age Patients and Present 
Status the Work Force 


All Patients Work Force Retired 


Age No. No. No. 
Total 100 234 100 


Table II—Age Distribution Active and 
Retired Workers with Myocardial Infarction 


Age 
Which 


First Active Workers Retired Workers Total 
Infarction 


Occurred No. No. No. 

Total 353 100 100 414 100 


Table III—Age and Survival Workers with 
Myocardial Infarction 


Period Survival, Years 


Infare- Un- 

4-6 7-9 10+ known No. 
Total 206 414 100 


Table III will seen that the time 
the last physical examination 128, 31%, 
the 414 patients had experienced their at- 
tack seven more years before, while had 
had their initial attack more years before. 
the latter are still working and are 
retired. Two patients whom well-document- 
attacks occurred and years ago, when 
they were and years old, are still working. 

Among the retired workers, the initial attack 
occurred less than years ago 25, from 
years ago and had the attack more 
than years ago. 

Table describes patients this study 
who died during the last months the study 
period: 1957 and the first quarter 
1958. Among the patients the work force 
the time death, one had continued employ- 
ment for years after myocardial infarction, 
one had worked for years following the at- 
tack, and four others had worked from 
years. Among the retired patients, one had 
remained the work force for vears after 
myocardial infarction and survived the attack 
years, die the age 79. Three retired 
workers their seventies had left the work 
force immediately after the infarction; two 
survived only two years, and lived three years. 
The longest period survival after retire- 
ment was five years. 


Table IV—Period Survival Nineteen 
Patients Who Died Since Study Began 


Duration 
Time First Employment Age 
Myocardial After Time 
Infarction 


Infarction Death 


Died after retirement 


0.5 
Died while employed 


Severity 

the customary assumption that people 
who have myocardial infarctions should sus- 
pend all activity and secure medical care. Our 
study shows that while 70% the patients 
this series stopped work and secured medical 
care, nevertheless not being aware hav- 
ing had attack, had period disability 
and course medical care. 

The heart attacks were labeled mild, mod- 
erate, severe according the record the 
course the illness, the history the symp- 
toms, and the electrocardiographic findings. 

Determining the severity each attack, even 
with the greatest care, difficult because 
the lack good yardstick. The characteris- 
tic retrosternal pain, important symptom 
which gauge severity, necessarily sub- 
jective. Different persons have different pain 
thresholds, and some measure pain sign 
the seriousness the disease more than 
others. 

The staff involved the study—the medical 
recorder, nurses, and physicians—are well ac- 
quainted with the patients who have been at- 
tending the clinic regularly for years. The data 
which they gather from each patient were re- 
viewed the chief cardiologist, who then 
graded the attack. 

When the coronary attack described 
beginning with severe, crushing chest pain, 
with radiation the left arm, hand, and fin- 
gers, breathlessness, vomiting, nausea, collapse, 
and shock, grading severe episode 
relatively simple. the other hand, there 
were episodes which patients were aware 
heart attack accompanied some retro- 
sternal pain, weakness, breathlessness, and 
other conditions which prompted the patient 
seek medical care. These could described 
mild attacks. The moderately severe cate- 
gory was located somewhere between the mild 
and severe attacks. 

There were 123 patients who were 
totally unaware that they had had heart at- 
tack. They comprise two groups: who were 
symptomless, and who described symptoms 
such cold, indigestion, fever, feeling 
malaise, and even times chest pains they 
did not relate heart attack. these 123 
patients, myocardial infarction was discovered 
patients. 

The benign nature such attacks appar- 
ently permits patients about their regular 
activities without the usual disabling discom- 
fort and shock the conventionally described 
“heart attack.” seems that either such 
infarction influenced good coronary col- 
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Table V—Severity Attack Related 
esence Disability 


Period 
Severity Absent 


esent Total 


Patients unaware 


attack 123 (30%) 
Patients aware attack 
Mild 
Moderate 107 124 
Severe 
Total 135 279 414 


area the heart muscle, that the 
develops slowly and therefore ischemia in- 
sufficient evoke sudden severe pain. 

These 123 cases were all diagnosed the 
Center. Seven the infarctions were the 
acute stage, estimated have less 
than eight weeks prior the time the electro- 
‘ardiogram was taken. The balance were 
either the healing the healed stages the 
time discovery. 


Disability 

The term “disability” refers time spent 
bed rest restricted activity advised 
physician. The disability period influenced 
not only the physical and emotional state 
the patient but also his disability insur- 
ance coverage and whether not has work 
available him. the garment industry fac- 
tors which foster worker’s desire not lose 
time from work are the piecework basis 
earnings and the limited seasonal working 
periods. 

From Table can seen that among 


the 414 patients studied 279 
periods disability. Twenty patients who 
were disabled were unaware having had 
heart attack, but when informed they ac- 
cepted medical advice submit treatment. 
One these patients was off work for one year 
after she learned she had had infarction, 
she was frightened. 

the 135 patients who had dis- 
ability from the infarction, 103 were unaware 
the attack. these 103 patients, were 
already retired from the industry, retired 
upon being informed that they had had myo- 
cardial infarction, and the remaining lost 
time from work. All these 103 patients 
with one exception were over years age. 

Thirty-two the patients who had dis- 
ability were aware the attack but continued 
their usual activities. Twenty the thirty- 
two kept working; eight had retired before 
the infarction, and four retired immediately 
but remained ambulant. the patients who 
continued normal activities, had mild attacks, 
had moderate, and had severe attacks. 
five patients the severity was unknown. 


Table VI—Disability Relation Severity 


Se- 

verity 

Un- 
Total aware Mild rate vere known 


Patients with 


Patients without 

Disability 


Total Patients Treated Unaware Mild Moderate Severe Unknown 
Weeks Home Hosp. Total Home Hosp. Home Hosp. Home Home Hosp. 
52+ 
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Treated Home Treated 
Weeks disability Patients* Median Weeks Median Weeks Patients* Median Weeks 
Weeks bed only 


*Only patients disabled myocardial infarction are included. 


discrepancy between 228 one section and 254 the second section refers patients for whom 
the total disability period was unavailable, although the number weeks spent bed was recorded. 


Tables and VII will seen that the 
length disability was recorded for 228 pa- 
tients. instances information was not 
available about the length time the patient 
was disabled, and 135 patients were not dis- 
abled all. the 363 patients for whom dis- 
ability information available, patients 
(24%) were treated home; 143 (39% were 
treated the hospital, and 135 were 
ambulant. 

severe cases patients received medical 
care the hospital the proportion three 
patients hospitalized every one treated 
home. Among the other grades severity 
there was little difference the place 
treatment. 

the 228 patients for whom there com- 
plete information concerning disability, 181 
continued work after recovery from the 
infarction retired after the attack; were 
already retired. 

Table VIII shows that the median period 
bed rest ranged from three and one-half 
six weeks. The total period disability varied 
direct proportion the severity the at- 


include our computation the 135 patients 
who made claims for disability whatever, 
the median total disability period would de- 
crease from weeks weeks. 


Summary and Conclusions 

means taking routine periodic electro- 
cardiograms large number over-age gar- 
ment workers, the diagnosis myocardial in- 
farction was made patients. Thirty per 
cent those studied, 123 patients, were un- 
aware that they had had heart attack. 
these, 103 had had disability. Thirty-two 
patients who were aware that they had had 
heart attack also were not disabled, and they 
continued their usual activities. The median 
period disability was weeks, based 
the records 228 patients for whom disability 
information was complete. 

this older-age group, myocardial infarc- 
tion not always incompatible with continued 
employment and reasonable life expectancy. 


Dr. Price’s address 275 Seventh Ave., New York 
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Table VIII—Median Number Weeks Disability According Severity and Place Treatment 
154 


The Cardiac 


ITH estimated 10,000,000 persons 

the United States suffering from heart 
disease, inevitable that many problems 
have arisen regarding the function and role 
the cardiac industry. The pendulum 
opinion beginning swing from earlier, 
fearful, half hearted acceptance cardiac 
workers more rational acceptance the 
increasing role they must play. This has come 
about through both awareness the need 
preserve skilled individuals and more sci- 
entific appraisal the prognosis cardiacs 
industry when employed with adequate safe- 
guards and supervision. 

prognosticating the late effects cardiac 
trauma, whether strain, effort, directly, 
numerous studies have been carried out in- 
dustry, and the general impression has been 
hopeful one. Studies Hellerstein and 
the Cleveland Work Classification Unit indi- 
cate that the average cardiac patient expends 
calories energy minute washing, shav- 
ing, and dressing, while walking around the 
block requires 6.6 calories minute. study 
various types work activities ergometric 
measurement reveals that even person engaged 
one the heavier types occupation, such 
welder, janitor, fireman expends only 2.7 
calories minute the average, and 4.2 6.7 
calories minute peak cycle activity. 
general, has been found that Class car- 
ute and Class can 2.7 4.0 
minute. Over 70% pa- 
tients fall into Class II. 

Studies the relation activity survival 
rate after myocardial infarction reveal that 
patients who are capable resuming their 
usual lighter work have survival 
rate within five years compared with 10% 
survival rate among patients remain- 
ing complete partial bed rest. similar 
study the Philadelphia Work Classi- 


Dr. Coodley Consultant the California State In- 


dustrial Accident Commission and the California De- 
partment Vocational Rehabilitation. 
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Industry 


Eugene Coodley, M.D., Los Angeles 


fication Center follow-up 519 cardiacs 
revealed that remained the same 
job category over five-year period recom- 
mended the original physicians. The use 
exercise-tolerance tests was reviewed Bruce? 
recently, and the finding that clinical appraisal 
functional capacity agreed with results 
tests exercise tolerance only out 
patients pointed the importance emo- 
tional factors the rehabilitation problem 
present many cardiac patients. 


Rehabilitation 

The problems rehabilitation the cardiac 
patient have been reviewed many times, and 
necessary emphasize the need for early 
measures, the careful attention which must 
paid emotional factors, the importance 
vocational guidance when changes type 
work become necessary, and the avoidance 
implanting iatrogenic factors attitude 
undue pessimism. The problem rehabilita- 
tion the cardiac assuming increased im- 
portance today with more widespread accept- 
ance industry patients with past history 
heart disease employees. Durbin and 
have pointed out that rehabilitation 
the cardiac also involves rehabilitation 
patients mistakenly diagnosed having heart 
disease. patients referred the Bellevue 
Classification Unit were found have 
heart disease, and referrals the 
Pittsburgh Unit likewise were free the dis- 
ease. These authors emphasized that success- 
ful rehabilitation depends mental attitudes 
and working conditions, i.e., public welfare as- 
sistance, disability insurance, and prolonged 
litigation factors create poor environmental 
stimulus for renewed work. addition, prob- 
lems transportation work, home condi- 
tions, and effects compensation laws must 
taken into consideration planning reha- 
bilitation. 

analysis 580 heart cases, Goldwater 
found significant difference functional ca- 
pacity and incidence secondary infarcts with 


155 


without work. stated that per cent 
patients with recovered infarcts are employ- 
able, and that per cent the jobs indus- 
try are suitable for cardiacs. However, jobs 
entailing exposure dampness, heavy lifting, 
working with the arms over the head, crawling, 
climbing, and working cold temperatures 
were not recommended. addition, patients 
whose conditions made them subject dizzi- 
ness should not placed under working condi- 
tions such high places where other employees 
might endangered. this series 580 
cases, the average period recovery before 
return work was six months. was felt 
work, one test was significant although re- 
sponse the pulse and blood pressure exer- 
cise, and measurement the heart size were 
useful criteria. 

Many problems arise the determination 
fitness cardiac patient return work. 
study the Cardiac Work Classification 
unit covering several hundred 
cardiacs for five-year period, has revealed that 
almost half the patients, physical factors 
were less important than emotional ones con- 
tinuation disability. 616 patients ex- 
amined, were found not have heart 
disease. Slightly over 90% the remainder 
were recommended back full-time employ- 
ment else work with limitations. the 
331 patients who could carefully followed 
for the five-year period, between and 
remained the same job category recom- 
mended originally the Work Classification 
Unit. The medical status 255 working car- 
diacs was judged improved 58, unchanged 
156, and worse 31; natural disease progres- 
sion, however, accounted for some the latter 
group. The opinion was expressed that most 
cardiacs under the age who suffer hyper- 
tension and/or coronary disease, have passive, 
dependent natures and are unable express 
normal aggression. 


Functional Classification and 
Work Energy Requirements 

energy various types activity attempt- 
ing determine job classifications for cardiacs 
(Table I). 

pointed out that three factors were im- 
portant regulation physical activity; 
namely, work tolerance, duration, and inten- 
sity work. 

Tolerance can measured onset dyspnea 
angina with work exercise electrocar- 
diogram. Duration depends whether activ- 
ity continuous intermittent. Intensity can 


Table I—Energy Costs Activities 
Occupational Therapy 


Calories 
per 
Activity Position Minute 
Leather punching lacing Reclining 
Leather tooling Reclining 
Making link belt Reclining 1.3 
Rug hooking Sitting 1.3 
Chip carving Reclining 1.5 
Knitting, stitches per minute Sitting 1.5 
Weaving table loom Sitting 1.5 1.8 
Copper tooling Sitting 1.6 
Bookbinding, light Sitting 1.6 1.9 
Leather carving Sitting 1.8 
Typing, rapid Sitting 1.8 
Weaving floor loom Sitting 
Chisel carving with mallet Standing 
Chisel carving without mallet Sitting 2.2 


‘diac Classification 


Suggested rating 


Ordinary activity only 2.5 cal/min 

ordinary activity 

Marked restriction 1.5 cal/min 


ordinary activity 


measured determining the working-min- 
ute oxygen consumption. Scales have been de- 
vised which energy costs activities 
terms calories per minute are represented 
multiples unity (basal rate). Energy expen- 
diture index cardiovascular and respir- 
atory stress has been established numerous 
studies relating cardiac output and work and 
minute volume ventilation with oxygen con- 
sumption per minute. Over wide range, for 
each calorie per minute increase energy 
cost, cardiac output rises 1.5 liters per 
minute. moderate heavy work, cardiac 
work rises direct proportion metabolic 
work; lower levels caloric expenditure, 
work increased lower degree. 
Physical activity graded terms energy 
output relation the grade heart disease, 
i.e. for Class cardiacs, calories per 
minute are allowed, whereas Class cardiacs 
may permitted only calories per minute 
with moderate restriction ordinary activity 
(Table 

female cardiacs, energy output for house- 
work often reaches calories per minute, 
effort comparable bricklaying driving 
atractor. Tabular charts showing energy costs 
for various occupations, self-care tasks, and 
recreational activities serve useful guide 
determining rough fashion the energy 
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output required and this way may help 
guide the activity cardiac. drawback 
the use the Master exercise test determin- 
ing functional capacity lies its requirement 
expenditure 8.5 calories per minute for 
minute and one-half—this far exceeds the de- 
mands ordinary work except heavy indus- 
try. 

However, Robb, Marks and 
Mattingly,® indicated that the double standard 
two-step exercise test was dependable method 
detecting occult coronary sclerosis with the 
only unequivocal criterion being segment 
depression excess 0.5 any lead. 
following series 836 patients for 10-year 
period, was found that the incidence acute 
was seven times higher the group 
manifesting abnormal test results the 
death rate was three times 
Master and earlier study, also 
felt that the Master test was quite reliable but 
delimit more accurately functional capacity 
terms latent disease. 

The Cardiacs Industry Committee Los 
Angeles has published another method 
classification order clarify the limita- 
tions which must imposed. They empha- 
sized that these limitations were designed 
avoid the possibility the cardiac becoming 
hazard fellow workers, i.e. syncope, 
avoid the possibility sudden death throm- 
bosis occlusion, and avoid aggravation 
the preexisting disease. Limitation precludes 
operation hazardous machinery cardiacs 
subject sudden loss Limita- 
tion precludes heavy lifting carrying (this 
category includes all patients with heart dis- 
ease) Limitation provides for ground-level 
work (this has application similar Limita- 


Table Evaluation Functional 
Capacity Patients with Heart Disease 
Relation Ordinary Physical Activity* 


Need for Physical 
Additional Ability 


Class Cardiac Symptoms Limitations Rest} to Work? 
None None None Full time 
Only moderate Slight 
only full time 
slight 
occasional 
Ill Definite Marked Usually Usually 
moderate part time 
even rest, and work 


any activity in- 
creases discomfort 


the patient, rather than advised the physician. 
accustomed occupation usual tasks. 
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tion 1); Limitation avoids contact with 
exposure noxious agents; and Limitation 
precludes extensive walking (intermittent, less 
than working time). Using the classi- 
fication the American Heart Association 
(Table persons with heart disease placed 
functional classes and III, and therapeu- 
tic classes and may accepted for em- 
ployment with appropriate limitations. With 
regard coronary heart disease, patients with 
symptoms less than ordinary activity with 
minimal signs heart failure may included 
Limitations and whereas patients with 
symptoms ordinary activity are limited 
ordinary activity, asymptomatic recov- 
ered infarction patient) may have Limitations 
and 


Summary 

Recent studies prognosis cardiacs 
industry have suggested more optimistic at- 
titude than that previously held. 

Problems that must coped with any 
program rehabilitation are reviewed. 

Methods functional classification car- 
diacs terms type job suitability the 
basis measured caloric output would seem 
afford more rational basis for job determina- 
tion. 

Specific limitations for varied types job 
activity the basis heart classification, 
dangers fellow employees, and probability 
increasing cardiac damage are cited prac- 
tical basis job selection. 


Dr. Coodley’s address 6010 Wilshire Blvd., Los 
Angeles 36. 
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The Magnitude 


the Heart Disease Problem 


Joseph Tauber, M.D., Dr. P.H., Aliquippa, Pa. 


Need for Determining the Magnitude 
the Heart Problem 


The great variety consequences heart 
disease, the efforts many kinds scientists 
control this malady, and the generous sup- 
port these efforts private and public funds 
all make for interest, not necessity, 
achieve accurate measure the magnitude 
the heart disease problem. the groups 
and agencies with interest such meas- 
urement, three have special relevance the 
present discussion. Teachers and practitioners 
clinical medicine need this information 
make good judgments about the emphasis 
given the subject education and training, 
the allotment time and resources such pro- 
grams, and the development facilities for 
diagnosis, treatment, and rehabilitation per- 
sons with heart disease. The official and volun- 
tary agencies public health whose responsi- 
bilities include the assignment administra- 
tive and operating personnel and the allocation 
public funds support research and educa- 
tion for the health problems can dis- 
charge these responsibilities well only the 
relative magnitude the various problems are 
known. 

Industry and industrial medicine have need 
accurate information the magnitude all 
chronic disease problems for the sake making 
good personnel policies. For example, the ac- 
ceptance for employment depends 
upon four variables: the prevalence cardiacs 
the available labor market, the proportion 
cardiacs among those persons already 
the payroll, the degree job placement con- 
trol available management, and the financial 
risk per case. The last related principally 
the possibility that workmen’s compensa- 


Dr. Tauber the the Health Center 
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tion law administrators will ascribe the compli- 
cations heart disease incidents work, 
whereas the likelihood that accidents will re- 
sult from some aspect heart disease the 
employee usually relegated minor con- 
sideration where placement control can ex- 
ercised. All these variables can assessed 
the employer with respect their bearing 
upon the employment job applicants; and 
the assessments will hold well for continuing 
service those employees who have heart dis- 
ease, except that greater liberality usually ex- 
hibited toward the latter. 

second, practical use made industry 
information the true nature and size 
the heart disease problem the general popu- 
lation the provision reliable comparison 
standard the industrial medical program. 
plant discovered that the proportion 
employees with heart disease greater than 
the case for the general population, one more 
three unpleasant hypotheses must enter- 
tained: There has been overdiagnosis the 
case-finding program; some factor common 
the employed group favors the development 
heart disease undue rate; and/or less 
than average clinical skill was used the 
selection applicants for work. fewer than 
the expected number cases are discovered, 
one both two hypotheses must enter- 
tained: unusually severe rejection appli- 
cants with heart disease was practiced the 
preplacement examination; and/or there was 
underdiagnosis the case-finding program. 


Reported Studies the Magnitude 
the Problem 

The magnitude the heart disease problem 
may described the terms its prevalence 
and incidence. Prevalence defined the num- 
ber cases per unit population given 
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point time, without reference their dates 
onset occurrence. Incidence defined 
the rate new occurrences over specific time 
span per unit population risk during the 
period study. 


General Population Studies—The informa- 
tion from mortality and autopsy studies clearly 
not sufficient permit calculation preva- 
lence rates. Questionnaire-interviews, intro- 
duced some years ago, are today not consid- 
ered suitable basis for the determination 
reliable prevalence rates specific diseases. 


Information which unquestionably valid 
the prevalence disease, such heart 
disease, would require adequate examination 
all members population, say all the 
inhabitants given country, given time. 
repetition this enterprise fixed inter- 
vals discover new cases would establish with 
equal validity the incidence rate heart dis- 
eases. Even such programs were possible, 
the information gained would hardly worth 
the cost. Recourse had, therefore, the 
design random population samples whose 
prevalence rates may extrapolated the 
total population. The confidence with which 
the extrapolation can made dependent 
upon representativeness such sample, upon 
the proportion the persons the sample 
participating the stud,, and upon the thor- 
oughness the examinations performed. Good 
incidence studies can made with the life 
table approach. this method clearly defined 
sample—cohort—is followed forward time 
determine occurrences the events under 
study. Continuation such study over many 
vears tends difficult because financial 
cost well the statistical problems that 
arise when members the cohort are lost 
the study. the other hand, the difficulties 
extrapolating observations limited popu- 
lations well the obstacles comparability 
among such studies are also illustrated 
the short review below. 


Public Health Studies—Several very well 
conducted studies have reliably determined the 
incidence and/or prevalence heart disease 
certain age groups regional populations. 
The study random sample (cohort) which 
for several years has been conducted the 
community Framingham, Mass., for the de- 
termination the causative factors coro- 
nary heart disease has produced reliable in- 
formation about selected age groups the 
population that community. The incidence 
rate coronary heart disease this popula- 
tion has been determined approximately 
(Dawber and Kannel'). reported 
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the prevalence heart disease Framingham 
per 1,000 persons (9.3%) the age 
group 59, and referred study con- 
ducted Baltimore which established the prev- 
alence heart disease that community 
122 per 1,000 the age group 64. 


Hospitalized Patients—A frequently encoun- 
tered type report that which presents the 
prevalence heart disease among patients ad- 
mitted general special hospitals. The 
advantage this method that the diagnosis 
can made available without direct cost the 
study. The principal disadvantage, this coun- 
try least, the impossibility relating 


hospitalized patients clearly defined 
population. 
Clinics—Standard 


which are maintained for research, teaching, 
and service purposes, well the more re- 
cently established cardiac work evaluation clin- 
ics, have greater limitations than hospitals 
the provision information regarding the 
magnitude the heart disease problem. Even 
within the general category heart disease, 
the proportion different types vary too much 
because the particular interest the at- 
tending clinicians make community extra- 
polation acceptable: and the population base 
from which the patients come even less 
readily determinable than the situation with 
hospitals. 


Community Case-Finding Drives—Commu- 
nity screening programs which depend upon the 
examination volunteers produce data which 
are not suitable for the determination preva- 
lence rates. Such studies are always suspect 
because the possibility bias occasioned 
the self-selection the participants. These 
limitations bias the representativeness the 
examinees, whose motivations and inhibitions 
also cause variations the amount and quality 
information supplied. 

Industrial Studies—Employed groups gen- 
eral are favorably looked upon offering cer- 
tain advantages for epidemiologic studies. The 
employees comprise population, 
whose stability and accessibility are reasonably 
satisfactory. Where machine-card reports are 
kept, the selection statistical sample 
quickly accomplished. example limited 
study employed group that which 
graphic abnormalities 12.2% 3,340 hotel 
employees the ages years and older. An- 
other study, established that 7.78% 
workers were absent for heart disease during 
1954. Studies prevalence heart disease 
among various levels administrators 
persons any other single kind employment, 
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limited age groups population have 
the disadvantages nonrepresentation the 
general population. further disadvantage 
studies reported from industry, and, mat- 
ter fact, from all population studies heart 
disease reported date, the lack uniform- 
ity observations made, rendering compari- 
sons different studies similar limited pop- 
ulation groups very difficult. All things con- 
sidered, then, industrial studies have thus far 
not provided satisfactory answers questions 
prevalence and incidence heart disease 
the general population. 


The Arsenal Health District Study 


About five years ago the departments oc- 
cupational health and biostatistics the Grad- 
uate School Public Health, University 
Pittsburgh, carried joint study learn the 
prevalence various kinds heart disease 
among persons working age. The study has 
been published detail elsewhere, and briefly 
reviewed here for the purpose illustrating 
method determining the preva- 
lence heart disease. 

Selection 
chosen for the study was the inhabitants 
Pittsburgh’s Arsenal Health 
area, according the 1950 census, had total 
81,785 inhabitants. 1951 the Department 
line with its own interests 
the time, had devised from this population 
sample 9,396 persons, which was representa- 
tive the study area and sufficiently well char- 
larger populations; and the following year 
the persons the sample had been interviewed 
their homes for various purposes, among 
them the completion general health ques- 
tionnaire. Persons years age and above 
were selected from this sample the basis 
responses questions pertaining heart dis- 
ease, accordance with the following plan. 

The sample population 9,396 contained 
7,130 persons who were years age and 
above, and these comprised the 
verse. was possible divide these people 
into three groups the basis their responses 
questions bearing upon heart disease, the 
time the household interviews: 

Those who believed that they had heart 

disease 

Those who did not that they had 

heart disease but reported symptoms 
suggesting the possibility such 
diagnosis 

Those who did not believe that they had 

heart disease and who had symptoms 
suggesting that diagnosis. 
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Group was the smallest these groups, 
and all its members were subsequently sched- 
uled for clinical study. Since would have 
been impractical examine all the members 
groups and random samples were chosen 
from these two groups such way 
representative their age and sex distribu- 
tion. Subsequently the calculation rates 
proper weighting was given the size the 
samples chosen, that the rate found repre- 
sented sound estimate what would have 
been found had all been examined. The persons 
Group and those chosen for examination 
from Groups and totaled 730 examinees. 
Findings among these could extrapolated 
the study universe 7,130 and, turn, all 
persons working age the Arsenal Health 
District’s 81,785 inhabitants. 

Operation the requirements 
the study included careful selection cri- 
teria for the identification heart disease, the 
exact delineation all data which had 
collected the examinations, development 
time table the progression the study, de- 
velopment administrative procedures, selec- 
tion staff, and the raising funds de- 
fray the project’s budget. The cooperation 
the sample individuals, medical and the so- 
cial organizations, and the press the area 
had enlisted. The statistical 
were defined, and techniques were devised 
adjust for the loss sample persons the 
study. The actual study was preceded 
small test run. The sample persons were first 
interviewed their homes lay interviewers, 
who developed medical and occupational his- 
tories and scheduled the examinations. Elabo- 
ration the history the full-time project 
physician preceded the clinical routine, which 
included physical examination, electrocardio- 
gram, chest roentgenogram, com- 
plete blood count, and serology studies. Each 
individual was categorized cardiac, ques- 
tionable cardiac, non-cardiac basis 
these findings, and then the examination was 
repeated group cardiologists who vol- 
unteered their services the project. this 
reexamination many examinees were fluoro- 
scoped, and several them had additional spe- 
cial examinations, such repeated electrocar- 
diograms, after atropini- 
zation, Master’s test, additional inch 
chest roentgenograms different views, and 
x-ray kymography. Each diagnosis heart 
disease questionable heart disease was 
conference after all examined the person. 

Results—An appropriate analysis the data 
the study supports the conclusion that some 
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form heart disease present 14% per- 
sons living Arsenal Health District who are 
years age and older. substantial pro- 
portion these cases are among women who 
are more than years age. The distribu- 
tion the cases among the age groups 
given the accompanying Table. 


Estimated Heart Disease Among the 
General Population, Arsenal Health 
District, Pittsburgh, 1953-1954 


Prevalence Rates, 


Age Group Males Females 
15-44 4.78 
45-64 19.76 22.29 
15-64 8.5 10.50 


The prevalence rate for people actively em- 
ployed the time this study was The 
actual number cases was too small sup- 
port valid determination separate rates 
age and sex. This percentage was substantially 
lower than the corresponding figure for the 
general population, and was not unexpected. 
One finds few disabled and self-employed car- 
diacs among the general population who are 
not represented the statistics the em- 
interest industry, because approximates 
the proportion cardiacs who can expected 
among average plant population which 
draws its employees from community such 
the one studied. 

The estimates prevalence heart disease 
different age and sex groups the popula- 
tion suggested that females develop heart dis- 
ease generally slightly earlier age than 
males, but they outlive their male counterparts. 
The prevalence heart disease among the fe- 
male year age group was slightly high- 
than among the males the same age group. 
The highest estimate for males was the age 
the age group. Our conclusions from 
these figures were that male cardiacs die earlier 
than female cardiacs, and their deaths occur 
rather rapidly after the age years. was 
interesting learn later, after our study was 
completed, that Dr. Fitzgerald Peel, study 
coronary artery disease, found that men 
the incidence reached peak the age 
and thereafter fell steeply. 

After the examinations could compare our 
findings with the statement the individual’s 
own appraisal his cardiac status revealed 
the earlier household interview study. These 
comparisons revealed that 25% those who 
believed that they had heart disease were found 
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free this condition. the other hand, 
found cardiacs among those who believed 
themselves completely free heart dis- 
ease. These cases could not have been found 
questionnaire interview methods, and very 
few had records heart disease hospitals 
and clinics; nor could the prevalence cases 
this kind have been learned analyses 
death certificates. This group would have re- 
mained hidden any other study method, and 
therefore called them “hidden 
found that these cases belonged 
the year age group. Thus nearly two- 
thirds the hidden cardiacs—equaling about 
able age. These are people who have cog- 
nizance their heart disease, whose cases can 
identified only careful examination. 


Summary and Conclusions 


Knowledge the incidence and prevalence 
heart disease the general population 
great help the development successful 
plans for certain areas clinical medicine, 
public health, and industrial medicine. The 
information requirement for planning 
education, training, and research, well 
for the provision facilities for diagnosis, 
treatment, and rehabilitation. Industrial physi- 
cians and management need the information for 
formulating good personnel policies and for base 
line comparison standards medical progress. 

Acceptable determinations incidence de- 
pend upon observation random population 
sample (cohort) over period time learn 
the rate occurrence new cases heart 
disease. Reference made the Framing- 
ham, Mass., study, which good, though some- 
what limited, information this kind being 
produced. The incidence rate coronary heart 
disease this population has been determined 
approximately per year among males 

review presented previously pub- 
lished study the prevalence rate heart 
disease population sample the Arsenal 
Health District Pittsburgh. The over-all 
prevalence rate among persons the years 
and older age groups was estimated 14%. 
The condition had been previously unknown 
and unsuspected, and was diagnosed for the 
first time the study, among 11% the sam- 
ple population. estimation was made that 
were “hidden cardiacs” this type. the 
other hand, 25% all persons the study 
population who believed that they had heart 
disease were found free this condition. 
The prevalence rate for people actively employed 
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the time the study was 8.6%, figure 
considered approximate the proportion 
cardiacs among average plant population 
which draws its employees from community 
such the one studied. 


The selection random population samples 
and the processing data such way 
support reliable extrapolation the general 
community require technical competences which 
are not acquired the usual course medical 
training. The physician who intends carry 
study this type advised get the help 
experienced statistician before the study 
begun. 


Dr. Tauber’s address Jones Laughlin Steel 
Corporation, Aliquippa, Pa. 
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THE 1959 ANNUAL MEETING AND SCIENTIFIC SESSIONS 


the 


AMERICAN HEART ASSOCIATION 


will held 


October 23-27, 1959 


PHILADELPHIA, PENNSYLVANIA 


The Scientific Sessions are scheduled for October 23-25 
the Trade and Convention Center. The Annual Meeting 
the National Assembly, delegate body representing ali 
program interests and geographical areas the Associa- 
tion, will held the Hotel Bellevue Stratford, October 


26-27. Further information 


may obtained from the 


American Heart Association, East 23rd Street, New 


York 10, New York. 
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Special Article 


Report the Commission 


Medical Care Plans 


Commission Medical Care Plans 

the American Medical Association, under 
the chairmanship Leonard Larson, M.D., has 
now released report its three and one-half 
years study various types medical care 
plans the United States. two-volume 
form, Part expresses the findings, conclu- 
sions, and recommendations the Commission, 
and Part presents the statistical and other 
supporting data the study. 

Whatever relationship the opinions the 
reader, including those the reviewer, may 
have the attitudes, conclusions, and recom- 
mendations the Commission, this report 
should read every industrial physician. 
The study has considered many problems whose 
solutions will determine the future the prac- 
tice medicine. 

The Report divided into four major sec- 
tions: (1) Miscellaneous 
Plans, (2) Medical Society Approved Plans, 
Including Blue Shield and Private Insurance 
Programs, (3) Industry Programs, and (4) 
Student Health Services. 

The first section, Miscellaneous and Un- 
classified Plans, the longest, the meatiest, 
and many ways the most important section 
the Report. Into this section are placed 
those plans that not fit into the other three 
categories listed above. The result 
pourri wide-ranging variety, that includes 
such things Employee Mutual Aid Societies, 
“check-off” system mining town, various 
forms prepayment group-practice clinics, 
sundry union health centers (some offering 
only diagnostic services and some full ambula- 
tory medical care), the UMWA Welfare and 


Dr. O’Connor Medical Director, United States Steel 
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*Part has been released special supplement 
with the Jan. 17, 1959, issue The Journal the 
American Medical Association, Vol. 169, No. 
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Retirement Fund, the Health Insurance Plan 
Greater New York, the Kaiser Foundation 
Health Plan, and many others. 

From field studies these plans, the 
committee has attempted appraise the qual- 
ity medical care being furnished. Despite 
misgivings, the committee states that ob- 
served lay interference with the rendition 
medical services. However, they feel that 
“the threat law dominance ever present.” 
general, the committee concludes that 
professional training physicians who pro- 
vide services the plans visited appears 
compare favorably with that other physi- 
cians the community.” The physicians con- 
sider their remuneration and fringe benefits ac- 
ceptable, though “compensation appears 
lower than the income physicians private 
practice the community.” 

The Report states that the term “prepaid 
comprehensive medical misleading, 
since these plans all have limitations. While 
they may offer much, none them offers all 
necessary medical care. 

Medical societies and local physicians have 
displayed different attitudes toward these plans, 
depending the plan’s sponsorship, despite 
the fact that the plans may have similar char- 
acteristics. general, physicians serving the 
plans are members local and state medical 
some are have been elected ap- 
pointed officers. The committee feels that 
closer relationship with, indeed prior approval 
by, the local medical societies needed. Choice 
physician the patient limited, since 
most these are closed-panel systems. 

Consideration given the question the 
continuity medical care, which the propo- 
nents many these plans feel attainable 
only through the prepayment group-practice 
method. Admitting that, “Both advantages 
and disadvantages with respect continuity 


163 


appear exist the traditional patient- 
physician type practice well the clinic 
practice conducted large staffs physi- 
cians,” the Committee lists ways which 
these plans may lose the continuity patient 
care. For example, emergencies may arise 
when the clinic closed; there provision 
for home these may rotation assign- 
ments; hospitalized patients may under the 
care hospital physicians with little relation 
the general physicians, etc. 

Regarding utilization services, “It was 
surprising note that few the 
members, and even less some instances, took 
advantage the service some plans 
one-year period. The maximum utilization 
reported was 

Despite the emphasis the part many 
the physicians these plans that 
tive was important and valued 
part the plan, the Committee felt that early 
diagnosis, rather than disease prevention, 
would more accurate term relation 
the medical service these plans. 

Administrative costs were found range 
eral were found adequate for services ren- 
dered. the whole, medical records appeared 
satisfactory. 

variety methods meeting complaints 
patients was found. the nature direct- 
service plans, complaints are not brought the 
attention the medical society but are handled 
within the plan itself. the other types 
plans, complaints were handled 
stances through liaison committee the 
medical society, with varying degrees effec- 
tiveness. 

There was wide range variation oc- 
cupation and income the beneficiaries the 
plans, with preponderance low-income, un- 
skilled semi-skilled employees. 

somewhat lengthy review the attitudes 
medical societies toward these plans pre- 
sented, derived from discussions with local 
and state medical society representatives. 
brief the Report states, can pointed out 
that approval and disapproval, acceptance and 
lack acceptance, cooperation and lack co- 
operation, have existed almost side side for 
plans similar nature various times and 
various parts the country. There appears 
have been relatively free acceptance many 
management-sponsored plans physicians, but 
acceptance plans sponsored unions con- 
sumers has been somewhat 

Some selected attitudes, found among spon- 
sors, members, and participating physicians 
these plans, are reported with the note that this 
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does not imply that the committee agrees with 
them. For example, these groups 
believe that the closed-panel practice medi- 
cine the best means providing good medi- 
cal care low cost.” social philos- 
ophies have also resulted increased support 
for these plans, has the desire among the 
general public for continued improvement 
methods financing and provision medical 
care.” 

The second chapter the section devoted 
the Miscellaneous Plans most interesting 
compendium various relevant laws. Those 
relating the organization and operation 
these plans are found vary widely from state 
state; “not-for-profit” enabling ele- 
ment many states, and the use partner- 
ships doctors, unincorporated associations, 
and trusts permits the development prepaid, 
closed-panel service systems other states 
where they might otherwise prohibited. The 
assistance the Taft-Hartley Act, which per- 
mits prepaid medical care developed 
through collective bargaining, noted. 

The statement made that, while medical 
societies may adopt standards for members, 
“by taking action against physicians because 
they render service for prepaid plans, including 
closed-panel plans, they may certain circum- 
stances violate federal state laws relating 
restraints The committee states 
that there are lawful actions permitted medi- 
cal societies regarding these plans, among 
which are argument, persuasion, publicity, leg- 
islative action, and competition. 

third chapter, concerning free choice 
physicians, reaffirms the AMA stand that this 
important factor attaining the highest 
possible standards medical care. Here begin 
the engaging footnotes that represent the dis- 
senting views Dr. Leo Price. too, 
the statement, “In the closed-panel, direct- 
service type plan visited, the committee has 
uniformly observed care good quality made 
available patients who not have ‘free 
choice physician’ the literal sense the 

The section ends with conclusions regarding 
the objective the Commission. For example: 
What are the effects these plans the 
quality medical care? Quality average 
level, improved for the low income group, and 
ventional medical practice. What the 
effect these plans the quantity medical 
care? They have increased it. Does the in- 
physician relationship tend disturb and 
result inferior quality medical care? 
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For those who never had personal physician, 
the result has been more and better care. How- 
ever, five factors are listed that could dis- 
advantageous, and the conclusion reached 
that, most physicians found mandatory 
practice such “third party” situation, 
would deter good men from becoming physi- 
cians. Will these plans encourage the cor- 
porate practice medicine, especially hospi- 
tals? The committee, with reservations, feels 
that these plans might well so. 

The committee urges judicious, tolerant, 
progressive attitude toward these experiments 
medical care systems. 

The second section the Report covers 
Society Approved Plans, Including 
Blue Shield and Private Insurance Programs.” 
These plans maintain the free choice physi- 
cian and the fee-for-service system, while 
majority the miscellaneous plans 
The section begins with brief history that 
emphasizes the role organized medicine 
the development and growth these plans, 
especially Blue Shield. There follows descrip- 
tion how data regarding these plans were col- 
lected, and reference made the extensive 
compilation offered the second volume, Part 
II, the report. The fundamental principles 
insurance are stated. The committee feels 
that recurrent inconsequential costs should 
not covered these plans. brief descrip- 
tion and hospital and medi- 
cal expense benefits included the Report. 

The committee concludes that these plans, 
with some reservations, not affect the tra- 
ditional doctor-patient relationship, not re- 
sult inferior medical care, and not pro- 
mote violation medical ethics, but may, 
some circumstances, promote the corporate 
practice medicine, especially hospitals. 
The relationship between the medical profes- 
sion and the insurers should one and 
sympathetic cooperation without prejudice 
bias.” 

This section ends with Observa- 
some which are: The profit motive 
the wholesome driving force private enter- 
prise and not inappropriate the health 
insurance field. Voluntary insurance should 
controlled and operated those who bear the 
responsibility for its success. Merit rating 
preferential risk groups should applied with 
restraint. Duplicate coverage should avoided. 
Physicians should recognize their moral respon- 
sibilities for safeguarding these plans from 
abuse. 

The third section the Report entitled 
“Industry Programs” and concerned pri- 
marily with occupational health programs. The 
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first chapter reprints its entirety, the state- 
ment the “Scope, Objectives, and Functions 
Occupational Health Programs,” approved 
June 1957 the American Medical Associa- 
tion House Delegates,* which must now 
familiar all industrial physicians. The sec- 
ond chapter presents some statements that will 
concern the physician industry. For 
example, referring medical care for non- 
occupational conditions the plant medical de- 
partment, the 244 companies, pro- 
vide partial medical care, i.e., care beyond first 
aid, and more provide comprehensive care, 
including dependents some cases, com- 
pany medical facilities.” (In Part the 
study, this called the most significant 
disclosures the The conclusions are 
based only return questionnaires 
mailed almost 3,000 members the Indus- 
trial Medical Association.) 

Also aired are some the conflicts famil- 
iar industrial physicians: The general prac- 
titioner feels that the physician industry 
encroaching private practice and interfer- 
ing the patient-physician relationship. The 
industrial physician criticizes the general prac- 
titioner for indiscriminate illness certification, 
being uninformed about etiology and diagnosis 
occupational diseases. 

There presented full the American Med- 
ical Association Council Industrial Health 
Workmen’s Compensation.” This statement 
contains the oft-repeated complaint that the 
medical profession has not been consulted 
the development workmen’s compensation 
statutes. reaffirms the tenet that there 
should free choice physician workmen’s 
compensation cases. Rehabilitation should 
integral part the system. There should 
liaison, advisory committee the medical 
profession with the administrative agency 
the system. The treating physician should ac- 
cept his responsibility for making reports, 
testifying, using consultants and rehabilitation- 
seivices, and making scientific evaluations 
disability. administrative 
agency should have medical director, ap- 
proved the medical profession, and quali- 
fied vocational Further opinions are 
offered regarding amount and method indem- 
nification. 

The final chapter this section offers some 
conclusions that merit being quoted here, for 
the attention industrial physicians: less 
than half the medical directors maintain di- 
rect professional relationship with the family 
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physician.” existence widespread fric- 
tion and misunderstanding evident between 
the plant physician and private practitioner.” 
“It apparent that many medical directors are 
not familiar with, attaining the objectives 
and fulfilling the goals occupational health 
programs.” physicians in-plant medi- 
cal programs appear engaging activi- 
ties which might lead interpretations vio- 
lations the Principles Medical Ethics.” 

The section ends with the suggestion that 
industrial physicians would adhere 
AMA’s statement Scope, Objectives, and 
Functions Occupational Health Programs, 
and the medical profession would implement 
the report Medical Relations Workmen’s 
Compensation, then things would much bet- 
ter indeed. 

The fourth section the Larson Report 
covers Health subject 
that the Committee considers less immediate 
interest and concern. Its conclusions were 
reached primarily from reading previously 
existing reports and studies the subject. 
Student health services may include complete 


medical care, well health maintenance. 
Apparently this considered acceptable the 
medical profession, because the student-physi- 
cian relationship transient and temporary. 
Hence felt that the private physician not 
entirely permanently replaced. 

The final section the Report contains rec- 
ommendations regarding each the four sub- 
jects covered, sample which has been pre- 
sented above. 

The Larson Commission Report the most 
significant compendium data, attitudes, and 
opinions medical care plans that this 
reviewer has ever seen, whatever one may 
think its accuracy validity. Because the 
Report concentrated distillate three and 
one-half years study, has been difficult 
attempt distill further for this review and 
yet justice the wide range the Report. 
hoped that enough its flavor has been 
offered here encourage reading the original. 
should read, indeed studied, every in- 
dustrial physician. 


Dr. O’Connor’s address United States Steel Cor- 
poration, 525 William Penn Place, Pittsburgh 30. 


Association. 


PREVIEW ANNOUNCEMENT 
5TH INDUSTRIAL HYGIENE CONFERENCE 


HEALTH ENGINEERING THE SPACE AGE 


THE UNIVERSITY TEXAS 
Austin, Texas 


May 1959 


The Conference will sponsored the Occupational 
Health Division, Texas State Department Health; the 
College Engineering, The University Texas; the North 
Texas Section, American Industrial Hygiene Association; 
and the Gulf Coast Section, American Industrial Hygiene 
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Guide for the 


Special Article 


Evaluation Hearing Impairment 


The following “Guide for the Evaluation 
Hearing prepared the Sub- 
committee Noise, has been adopted for pub- 
Hearing the American Academy Ophthal- 
mology and Otolaryngology. 


DEAN LIERLE, M.D. 
Chairman, Committee 
Conservation Hearing 


FOLLOWING statement principles, pre- 

pared the Subcommittee Noise and 
approved the American Academy Oph- 
thalmology and Otolaryngology, presented 
guide for the evaluation hearing impair- 
ment* regardless the cause causes such 
impairment. These principles are based 
current medical opinion. The Subcommittee 
Noise reaffirms the principles concerning the 
evaluation hearing impairment already set 
forth jointly and cooperating subcom- 
mittee the American Medical 
The Subcommittee Noise now recommends 


Please communicate with the Director Research, 
Research Center, Subcommittee Noise, 111 Bonnie 
Brae St., Los Angeles 26, for reprints information 
concerning this publication. 

This guide also being published the March-April 
issue the Transactions the American Academy 
Ophthalmology and Otolaryngology. 

the Evaluation Permanent Impairment” approved 
the Committee Medical Rating Physical Impair- 
ment, J.A.M.A. 168:475, 1958. defined 
the American Medical Association denotes medical 
condition that affects one’s personal efficiency the 
activities daily living. recognized that “disabil- 
ity” used various workmen’s compensation laws 
involves non-medical factors, since may related 
actual presumed reduction ability remain em- 
ployed full wages. Permanent impairment is, there- 
fore, contributing factor to, but not necessarily 
indication of, the extent patient’s permanent dis- 
ability within the meaning the workmen’s compensa- 
tion laws. 

for Evaluating Hearing Loss, Report 
the Council Physical Medicine and Rehabilitation, 
J.A.M.A. 157:1408, 1955. 
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the following interim method for measurement 
and calculation. 

Ideally, hearing impairment should evalu- 
ated terms ability hear everyday speech 
under everyday conditions; the term “impair- 
ment” will used hereinafter this sense 
only. The ability hear sentences and repeat 
them correctly quiet environment taken 
satisfactory evidence for correct hearing for 
everyday speech. Because present limita- 
tions speech audiometry, the hearing 
for speech should estimated from measure- 
ments with pure tone audiometer. For this 
purpose, the Subcommittee recommends the 
simple average the hearing levels the three 
frequencies 500, 1000 and 2000 eps. 

order evaluate the hearing impairment, 
must recognized that the range partial 
impairment not nearly wide the audio- 
metric range human hearing. Audiometric 
zero, which presumably the average normal 
hearing threshold level, not the point 
which impairment begins. the average hear- 
ing level 500, 1000 and 2000 eps 
less, usually impairment exists the ability 
hear everyday speech under everyday condi- 
tions. the other extreme, however, the 
average hearing level 500, 1000 and 2000 
over db, the impairment for hearing every- 
day speech should considered total. The 
Subcommittee Noise recommends the follow- 
ing formula: For every decibel that the esti- 
mated hearing level for speech exceeds db, 
allow the maximum 100%. This 
maximum reached db. 

this time, the Subcommittee Noise 
makes specific recommendation regarding 
correction for shift the hearing threshold 
due age, because the relation presbycusis 


hearing level the listener the number 
decibels that his threshold hearing lies above the 
standard audiometric zero for that frequency. the 
reading the so-called “hearing dial audi- 
ometer that calibrated according American Stand- 
ard Z24, 5-1951 (American Standards Association). 
(March 21, 1951). 
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noise-induced hearing loss not yet fully 
understood.§ 

The Subcommittee Noise recommends that 
any method for the evaluation impairment 
include appropriate formula for binaural 
hearing which will based the hearing lev- 
els each ear tested separately. Specifically, 
the Subcommittee Noise recommends the 
following formula: The percentage impair- 
ment the better ear multiplied five (5). 
The resulting figure added the percentage 
impairment the poorer ear and the sum 
divided six (6). The final percentage rep- 
resents the binaural evaluation hearing im- 
pairment. 


ing threshold age, see Table XXII, 1954 Wisconsin 
State Fair Hearing Survey (Median Values for Office 
Workers), Published. the American Academy 
Ophthalmology and Otolaryngology, 1957. 

Example illustrating the use the above recommen- 


dations: 
1000 2000 3000 4000 6000 


Frequencies most 
important for 
the understand- 
ing speech. 


Right Ear (db) Left Ear (db) 
500 
1000 
2000 
2124 estimated hearing level for speech 
estimated hearing level for speech 


convert estimated hearing level for speech 
percent impairment hearing: 


2124 estimated hearing level speech 


—15 hearing level for speech which upper limit 
range 


1.5% per decibel 10.5% impairment hear- 
right ear. 


through the calculation again for left ear. The 
percent impairment hearing zero this case. 


convert the monaural impairments 
binaural impairment the formula is: 


Therefore 
impairment. 


THE COUNCIL POSTGRADUATE MEDICAL EDUCATION 


AMERICAN COLLEGE CHEST PHYSICIANS 
will present 


TWELFTH ANNUAL POSTGRADUATE COURSE DISEASES THE CHEST 
Sheraton Hotel, Philadelphia 
March April 1959 


Medical and surgical aspects recent advances the diagnosis and 
treatment heart and lung diseases will presented. Tuition 
$100, including luncheon meetings. Further information may 
obtained from the Executive Director, American College Chest 
Physicians, 112 Chestnut St., Chicago 11. 
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Topical Review 


Evaluation Toxicological Data 


David Fassett, M.D., Rochester, New York 


physician who engages 
medicine faced, some degree, with the 
problem interpretation experimental toxi- 
cological data. associated with chem- 
ical industry, this interpretation becomes part 
his daily routine. However, since there are 
practically manufacturing industries which 
not use number chemical substances, 
important that every physician this field 
know something about the methods toxico- 
logical testing which are currently use. Even 
more important, must aware the many 
pitfalls interpreting the data obtained from 
these tests. 

While the physician occupational medicine 
usually has ample opportunity develop 
edge from daily personal experience the 
fields preplacement examinations, treatment 
industrial injuries and illnesses, compensa- 
tion problems, industrial relations problems, 
and the like, rare that has the same kind 
daily stimulus and opportunity develop 
competence the field toxicology. 

The remarks follow are addressed prima- 
rily the physicians who may not have had 
first-hand experience with 
search. Some the methods common use 
will described briefly, together with some 
the variables affecting the results. 

Since many manufacturers include some toxi- 
cology data brochures new products, the 
physician may asked interpret these and 
extrapolate animal data the human. 
other times, may asked for advice about 
the safety material that has been proposed 
for particular use and, adequate toxico- 
logical data are not available, suggest the 
tvpe testing necessary establish safe han- 
dling procedures. 


Methods 


The methods toxicological evaluation can 
classified the route administration 
the chemical, the duration exposure, and 
the type biological response. 


Dr. Fassett Director, Laboratory Industrial 
Medicine, Eastman Kodak Company. 
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The routes administration usually include 
oral parenteral injection, not because this 
type contact will frequently encountered 
industry, but because such information 
valuable over-all index potency 
toxic effect and because relatively easy 
obtain. Studies the action skin and eye 
are always important. The effects inhalation 
should always known the use and physical 
properties the material are such that ex- 
posure this route likely occur. 

While each laboratory has its own techniques 
for doing the tests, there certain amount 
similarity methods. the single, oral-dose 
test the material usually given stomach 
tube according body weight and dissolved 
water where possible some solvent low 
toxicity such corn oil propylene glycol. 
Rats are frequently used, and the dose range 
usually wide; for example, 5,000 mg/kg 
body weight for preliminary, “range- 
finding,” test. Only one two animals per dose 
are necessary for this purpose. more ac- 
curate estimate the slope and position the 
dose response curve desired, then ani- 
mals per dose may The animals 
are usually observed for days following ad- 
ministration. Repeated doses may given 
water. The same procedures may used with 
parenteral injections, although the effective 
doses will frequently smaller and the choice 
solvents limited. 

Tests for skin irritation and skin absorption 
are frequently done applying the substance 
the clipped skin the rabbit guinea 
wide variety methods application can 
used; e.g., simple inunction with glass 
rod, patch tests, rubber plastic cuffs 
hold materials contact with the skin. Factors 
such concentrations, solvents, dose per kilo- 
gram body weight, amount surface area 
exposed, duration contact, and method 
removal from the skin the end contact 
must considered. The amount local effect 
recorded roughly grading any swell- 
ing, redness, other reaction. Evidence ab- 
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sorption may found chemical measure- 
ment blood urine observing toxic 
effects weight loss. Evaluations the effects 
repeated exposures are often made the 
same manner. 

Skin sensitization can studied the 
guinea pig. The original work Landsteiner* 
made use repeated intracutaneous injections, 
although, for many years, some laboratories 
have made use topical application suitable 
The essence both these methods 
compare the degree skin reaction which 
results from the first contact with that which 
results after series repeated properly 
spaced contacts. The guinea pig can sensi- 
tized many known potent human skin aller- 
gens, such aromatic amines, nitro com- 
pounds, catechols, expoy compounds, and mer- 
However, the principal use this 
test recognize potent sensitizers, and 
should only used preparation for and 
adjunct human studies. 

Irritant effects the eye are usually studied 
the and the tests generally give re- 
sults comparable those man. 

Inhalation studies are commonly carried out 
introducing known mixture chemicals 
and air into chamber containing the experi- 
mental animals. the case gases volatile 
solvents, this can done simply blending 
the gas known rate with the intro- 
duced air. For high boilers, plasticizers, 
oils, usually necessary apply heat 
atomize the material. With the use suitable 
methods, dusts can metered into the air 
stream exposure chamber. all these 
inhalation methods essential check the 
amounts actual measurement 
the air the exposure chamber. The particle 
size distribution should determined the 
case dust mists. The dosage can varied 
concentration and time. example 
solvent inhalation study that 
chloroform. dust study illus- 
trated the articles Schepers and associ- 

describing the duration experiment, 
the term frequently used referring 
the effects single or, most, few re- 
peated doses; the term “subacute” used 
refer repeated exposures lasting three 
six months; and the word “chronic” refers 
exposures lasting somewhere between three 
months and the lifetime the animal. These 
terms may confusing inasmuch the word 
“chronic” might well used refer per- 
sistent effect following single dose. usu- 
better describe the duration ex- 
periment terms the actual duration; i.e., 
single dose, 90-day exposure, etc. For the pur- 
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pose predicting effects industrial ex- 
posures, durations six months less are not 
infrequently all that required. 

Regardless the type exposure, ordinary 
clinical and pathological observations generally 
provide the most useful measure biological 
effect. For example, with small species, such 
the rat and mouse, number functions 
can measured with considerable precision 
e.g., growth weight gain, food intake, hema- 
tological changes, and reproductive processes. 
The degree skin eye irritation can 
graded roughly quantitative fashion; mus- 
cular activity and ability work can 
measured. 

Since many chemicals not produce par- 
ticularly characteristic clinical pictures, casual 
observations behavior may not very help- 
ful times, especially small species. Never- 
theless, the experienced toxicologist learns 
recognize many characteristic clinical effects, 
such stimulation the autonomic nervous 
materials such organic phosphates, 
the typical cyanotic appearance light re- 
flected from the eyes rats with methemo- 
globin formation, anesthesia, increased reflexes, 
muscle weakness fibrillation, pulmonary ede- 
ma, hemorrhagic phenomena, and others. 

Many the clinical laboratory tests used 
humans can applied animals. However, 
much experience with control animals nec- 
essary, since they vary greatly from humans 
normal values and response stress. The 
rat, for example, may have normal white 
blood cell count 20,060 with 80% lympho- 
cytes, and red cell count 8,000,000. 
cephalin flocculation reaction normal rats, 
albuminuria. With techniques such 
those used the effects bone- 
marrow depressants, such benzene, can 
predicted with reliability. The rat also re- 
sponds readily materials producing hemor- 
rhagic phenomena, methemoglobin, and cya- 
nide-like effects. Many advances can ex- 
pected the future more study given 
the design functional laboratory tests appro- 
priate for various species. 

Pharmacological methods have not been used 
frequently toxicologists they deserve 
be, although some progress being made 
this direction. seems probable that, under 
the conditions exposure likely encoun- 
tered present, significant proportion 
those chemicals which produce toxic effects 
may never cause any recognizable organic dam- 
age cells, but, rather, produce reversible 
pharmacological effects which are expressed 
symptoms such headache, anorexia, sweat- 
ing, fatigue. has demonstrated the 
effects low levels sulfur dioxide pul- 
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monary flow resistance guinea pigs, and 
Zapp" has studied the effects certain chem- 
icals vascular patterns. Maze tests are com- 
ing into increased use, and there are reports 
from abroad the use conditioned reflexes 
indicators toxic effects. 

Pathological studies have always been con- 
sidered essential, but, the case the clin- 
ical laboratory procedures, considerable train- 
ing and experience are necessary interpret 
the findings. Each species has its own char- 
acteristic pathologic response, which not only 
varies with age, sex, and genetic strain, but 
which also may differ from that another 
species the same type stress. For example, 
the dog fed beta-naphthylamine may develop 
papilloma the bladder, while the rat fed the 
same compound will develop tumors the 
liver. The longer the experiment continued, 
the more difficult interpret the data, be- 
cause the profusion pathologic conditions 
old animals. Fortunately, many chemicals 
which produce authentic damage tissues will 
relatively promptly with adequate dosage 
studies such those suggested Fassett 
and 

One the most sensitive indexes effect 
has been found the weight liver kid- 
neys reference body weight. increased 
liver weight may the only pathologic effect 
observed. Since this occurs many times with 
normal histology, probable that repre- 
sents simple “work hypertrophy.” any 
pathology study desirable measure liver, 
kidney. and possibly, other organ weights. 

Biochemical methods are gradually becoming 
important the toxicologist, particularly since 
the advent new, extraordinarily powerful 
analytical tools. such paper chromatography. 
These biochemical methods can regarded 
two sorts: one concerned with the effects 
the body the chemical—e.g., absorption, dis- 
tribution, metabolism, and excretion—and the 
other with the effects the chemical its 
metabolite the body—e.g., the action 
organic phosphates phosphorylating cholin- 
esterase, and the conversion fluoroacetate 
fluorocitrate with its disastrous effect the 
Krebs cycle. Many componds will not have 
highly specific effects such those just men- 
tioned, but some effects enzyme systems will 
frequently found with substances very 
high toxicity. While there are differences be- 
tween man and animals metabolism chem- 
ical substances, the evidence now developing 
indicates that there are many similarities be- 
tween species the manner which variety 
metabolized. 

Once analytical method sufficient sensi- 
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tivity has been developed measure the con- 
centration substance expired air, blood, 
urine, feces, may become possible relate 
exposure levels concentrations tissues 
body fluids and, some cases, use such in- 
formation index exposure. Anyone in- 
terested this approach should read the classi- 


cal paper the metabolism 
acetone. 


Evaluation Data 


The toxicologist evaluates his data and makes 
his prediction concerning the human hazard 
safety using two types comparisons. The 
first the comparison treated with untreat- 
groups. The second the comparison 
the new material with some similar material 
whose action humans known. While the 
latter may not always possible, essen- 
tial that any toxicology laboratory have com- 
parative data wide variety well-known 
industrial materials. 

the physician, for example, given some 
data new chlorinated solvent, should 
ask see comparable data related mate- 
rial whose effect humans well known; 
carbon tetrachloride methylene chloride. 
excellent reference for the physician the 
comparison animal and human toxicity 
contained the article Another 
valuable review chronic toxicity testing 
that Barnes and 

Despite the many variables, possible 
set certain benchmarks, rather zones, which 
can indicate order potency toxic effect 
from single exposures. For example, oral 
less than mg/kg body weight gen- 
erally indicates classification highly toxic 
substance. Similarly, less than 
gm/kg body weight 24-hour skin appli- 
cation usually indicates definite skin absorp- 
tion. the case inhalation studies, volatile 
materials having LD;, 2,000 ppm less 
for four six hours single exposure may 
regarded very active. These values, 
course, are not sharp dividing lines but merely 
indicate order magnitude. Useful clas- 
sifications toxicities with numerous examples 
can found the article Hodge and Stern- 
and the range-finding studies Smyth 
and 

icals according their acute toxicity, 
equally important recognize that there are 
materials, such benzene, which have rather 
low toxicity single oral dose but which have 
serious delayed effect certain systems 
the body. other words, there necessary 
relationship between the potency effect from 
single exposures and that from repeated ex- 
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posures. The problem grouping materials 
potency effect upon repeated exposure 
even more difficult than the case single 
exposures, since more possible responses in- 
jury are studied. 

assumed that the study has included 
sensitive indexes response the proper spe- 
cies, then some very rough generalizations may 
made regarding daily dose exposure and 
tendency toward cumulative effect. the case 
oral feeding sensitive species for periods 
three six months, number materials 
known produce pronounced cumulative ef- 
fects humans will active daily doses 
well below 100 mg/kg, and freedom from cu- 
mulative effect frequently found daily 
doses greater than gm/kg are tolerated. 

the case absorption daily skin con- 
tact for periods month, the same relation- 
ship magnitude daily doses and effects 
lack effects may found, assuming that 
major local irritation not present. For daily 
exposures volatile solvents and gases about 
three months’ duration, materials with definite 
cumulative action may produce responses 
100 200 ppm less, while relatively safe 
materials will often tolerated levels great- 
than 1,000 ppm, for six- seven-hour 
daily exposure. practically impossible 
make any predictions regarding inhalation 
dusts, since too many variables are present. 
The values suggested for repeated exposures 
are subject, course, great variation, but 
they are probably useful for orientation 
the order magnitude which significant 
cumulative responses are often found. 

The physician who wishes become more 
competent toxicology might well start 
making his own list least chem- 
icals, including some used his own plant. 
The list should contain the physical properties 
the substances, their current threshold limit, 
their toxic effects man and animals, and the 
levels which these occur. With this 
framework, will soon find that new experi- 
mental data become more meaningful. 

should, whenever possible, develop quan- 
titative estimates human exposures and con- 
stantly try compare data between species. 
This procedure necessary even known 
toxic effects are observed actual practice, 
since only such comparisons that ex- 
perimental data can shown have validity. 

Dr. Fassett’s address Eastman Kodak Company, 
N.Y. 
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Conference Industrial Medical Supervisors 


The growing size and complexity industrial 
medical organizations was reflected recent 
conference industrial medical administrators, 
the first known meeting such group. two- 
day session was held Rochester, New York, 
January 29-30, 1959. Eastman Kodak Com- 
pany was host the included 
administrators from five other U.S. companies. 

pant his role and function 
organization, tours were conducted through the 
Medical Departments Kodak Office and Kodak 
Park. The group then devoted its attention 
such problems orientation and 
training non-professional medical department 
personnel, organization and functions medical 
department record systems, planning and con- 
struction and variety other 
activities direct administrative office 
management interest. For dinner and infor- 
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mal evening discussion period, the group met 
with the Director Industrial Relations and 
the Medical Directors the Kodak units 
Rochester. 

Pictured are CASE, Supervisor 
Ciinic Administration, General Com- 
pany, Schenectady, New York; GERARD CLIF- 
Medical Administrator, Ford Motor 
Company, Dearborn, Michigan; RICHARD MAc- 
Medical Administrator, Standard Oil 
Company (N.J.), New York City; HARRIS, 
Administrative Assistant the Kodak Park 
Medical Director, Eastman Kodak Company, 
New York; SMITH, Medi- 
Administrator, International Business Ma- 
chines Corporation, New York City; 
ROSENBUSCH, Medical Business Manager, Chrys- 
ler Corporation, Detroit, Michigan; and THOMAS 
SPRENTALL, Medical Administrator, Eastman 
Kodak Company, Rochester, New York. 
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Topical Review 


Occupational Anthrax 
the United States 


Charles Kendall, D.V.M., Pittsburgh 


Source Infection 


Anthrax occurs nearly all areas the 
world which well-developed animal disease 
control programs are lacking, with the heav- 
iest areas infection the Mediterranean 
region, Africa, and form 
the most important host reservoir, but other 
animals—equine, porcine, canine, and feline— 
are affected; the latter two types such in- 
fection ruminants and equine 
species the disease may appear peracute 
form which the animal simply drops over 
and dies without prior signs. Generally the 
disease runs acute course these species, 
the picture being one acute toxemia, with 
death two three days. The blood fails 
clot properly, and rapid postmortem degenera- 
tion occurs. Bloody discharges from body open- 
ings are heavily contaminated with vegetative 
anthrax organisms, which develop into spores 
upon release from the host. swine, which 
are more resistant, the usual picture ele- 
vated temperature, swellings the neck area 
and death recovery days. Dogs 
and cats are occasionally affected ingestion 
contaminated meats and when ill present 
clinical appearance similar that swine, 
with the addition severe gastroenteritis. 
The vegetative form the organism rapidly 
the object prevention avoid release 
the vegetative form from the body location 
where can sporulate. Such spore form 
extremely resistant and has been recovered 
years after contamination The 
disease usually spread one six ways: 

Soil, drinking water, pasture plants 
may contaminated with the body discharges 
infected 

Carnivores may drag carcass along the 
ground and tear open, exposing Bacillus 
anthracis air. Spores may also spread 
from the intestinal tract such 


Kendall associated with the Graduate School 
Public Health, University Pittsburgh. 
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Scavenger birds may carry organisms 
beaks feet; and spores are discharged 
feces, thus spreading organisms over long dis- 

Flies, ticks, fleas, mosquitos, and other 
insects may transmit the 

Spread along streams and waterways may 

Contaminated animal products, such 
bone meal fertilizers, may cause 

The control zoonotic anthrax 
quite successful the United States. This has 
been accomplished cooperation among state 
and federal agencies, local veterinarians, and 
livestock producers. The important control 
points are the following: (1) immediate dis- 
posal carcasses (a) burning (b) burial 
least feet deep, covering the carcass with 
quick lime; (2) examination for and treatment 
early anthrax with anthrax antiserum plus 
heavy dosage penicillin; (3) immediate 
change pasture and subsequent plowing 
before reuse; (4) vaccination well animals 
herd; (5) strict quarantine (animals should 
not moved milk sold); (6) disinfection 
premises. the farm NaOH 10% 
formalin solution Despite the 
successful control zoonotic anthrax the 
United States, some endemic areas exist. 
These are the Mississippi delta, the Great 
Plains states, central Texas, and some regions 
California, Florida, Kansas, Missouri, New 
York, and Oklahoma. Outbreaks caused 
imported bone meal for animal food have re- 
sulted requirements that such products 
sterilized prior entering the United 

Unless anthrax eliminated domestic 
animals, will inevitably potential hazard 
persons occupationally exposed such ani- 
mals their products. 


Clinical Considerations 


humans, anthrax the United States 
largely limited (97% the cases one study) 
the cutaneous disease. Inhalation anthrax 
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accounts for most the other cases, while in- 
testinal anthrax from ingestion spores 
noted here that the resistance anthrax spores 
such that they would not destroyed 
sites cutaneous infection were listed one 
study cases‘ hand and forearm 
48.6% face and neck, 33.3%; chest, 11.1%; 
and other parts body, 7.0%. From this study 
well others has come the observation that 
anthrax attacks most frequently those parts 
the body unprotected clothing 

The disability which results from anthrax 
may vary from one two weeks for cuta- 
neous lesion when diagnosed early and treated 
with antibiotics septicemia and death the 
inhalation form the disease. 

Recent work has shed much light the 
pathogenesis anthrax. thermolabile toxin 
has been identified both vivo and vitro. 
The role aggressins produced the organ- 
ism has been studied. The cause death 
from anthrax appears due elaboration 
toxin which damages capillaries, allowing 
extensive leakage which leads secondary 
shock syndrome.* 


Distribution Reported Cases 
Human Anthrax 

this country the occupational hazard from 
anthrax largely limited those occupations 
which there handling imported goat 
hair, wool, and hides (Table I). Thus such work- 
ers longshoremen, freight handlers, ware- 
housemen, and employees goat hair, wool, and 
hide processing industries are most affected. 
From 1939-49, 80% cases reported the 
United States were industrial, 14.5% agricul- 
tural, and 5.5% listed “unknown” “other” 
the industrial cases about 
are found occur workers exposed carpet 
wools, which are coarse grades wool pro- 
duced mainly heavily infested anthrax areas, 
goat hair skins imported from areas 
where anthrax this group, 
those who work with fresh dried hides, received 
bales (usually uncertified hides from China 
India) before they are immersed the 
solutions lime formaldehyde used de- 
stroy the anthrax spores, are most exposed 
the leather manufacturing 

the cases caused animal fiber the 
period 1934-1949, 76% were due contami- 
nated wool and contaminated The 
76% associated with wool were correlated with 
coarse grades wool, which 43,000,000 
pounds were used annually carpet manufac- 
ture and 1,000,000 pounds apparel manufac- 
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Table I—Workers with Potential Exposure 
Anthrax 


Blanket makers Longshoremen 


Brushmakers Mattress makers 
Butchers Ranchmen 


Carpet makers 
Cloth makers 


Shoemakers 
Slaughtermen 


Dairyworkers Tanners 
Furriers Upholsterers 
Hair curlers, sorters, Warehousemen 


and dressers Wool sorters 


United States Source Infection* 


Percentage 
Reported Cases Traced Source 


1924- 1929- 1955- 


Source 1923 1928 193 1956 


*Adopted from Wolff and Heiman (1951) Brachman 
and 

ture during the 1940-1949 the 
cases related contact with hair, 90% were 
ascribed goat hair exposure and nearly all 
could traced hair originating India 

The distribution cases throughout the 
industries involved has undergone marked 
change, and new cases are predominantly asso- 
ciated with goat hair exposures. present 
cases anthrax are reported annually, 
and approximately 80% these are indus- 
trial origin, the majority arising industry 
which uses goat (Table 

Within the wool and hair processing indus- 
tries group workers, with the possible ex- 
ception office workers, can said en- 
tirely safe. correlation seems exist be- 
tween the kind work done the plant and 
the incidence anthrax the hair industry, 
the danger contracting 
greatest the earliest stages the proc- 
essing. 

breakdown, departments, anthrax 
cases occurring three goat hair mills (1945- 
1956) shows cases per 100 employees per year 
follows: picking, 44; carding, 4.4; combing, 
4.0; drawing, 3.0; spinning, 2.2; weaving, 0.2; 
finishing, 0.8; office, 0.0. 
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Occupational Factors Favoring Infection 

Factors the plant environment which favor 
effective contact the worker with the organ- 
ism are listed Purdom and 
follows. These are based the assumption 
that unsterilized animal products are present 
the plant and that the plant processes favor 
the creation air-borne dust contaminated 
with anthrax spores. 

Faulty ventilation, permitting general con- 
tamination the plant premises. 

Poor lighting, which favors poor house 
keeping. 

Cenditions favoring breaks contami- 
nated skin surfaces: (a) personal uncleanliness, 
and environmental heat with resulting sweat- 
ing, resulting itching 
(b) contaminated clothing asso- 
ciation with the foregoing conditions; (c) plant 
conditions job practices that favor produc- 
tion minor skin cuts. 

Failure provide prompt and adequate 
treatment minor skin injuries. 


Control Measures 

Measures which are suggested reduce the 
incidence anthrax the United States might 
listed follows: 

International cooperation lowering the 
incidence anthrax endemic areas. This 
the best ultimate control but apparently 
impractical the present time. 

demic areas before they enter the United States. 
There satisfactory means available for 
disinfecting hides the present time. Wool 
and hair products, however, could disinfected 
the source satisfactory process avail- 
able. The countries origin could not afford 
the initial investment and cost the process, 
and the practicability this appears doubt- 
ful present.'' Some products, such bone 
meal, lend themselves fairly easily disinfec- 
tion, and this respect control accomplished. 

Sterilization animal products from en- 
demic areas ports entry into the United 
States. Here again find economics playing 
role. The Duckering process, which used 
all hair and wool entering Liverpool, Eng- 
land from endemic areas could applied with 
equal success the United States, but the 
initial cost would several million dollars and 
would raise the price processed materials 
cents per This would result 
loss commerce ports which did not 
have the disinfection station, because such 
station would have centralized. There- 
fore, this process seems not applicable 
the United States. 
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Sterilization hair and wool from en- 
demic areas enters the individual plant, 
before processing occurs. This might possi- 
ble but, again, would raise the cost wool 
several cents per pound and would imprac- 
tical because competition from other fibers 
for the wool products result 
strong cost competition synthetic 
have made considerable inroads the market 
for wool. The prospect additional cost 
sterilize the wool and hair could cause in- 
creased conversion other fibers. This would 
certainly reduce exposure anthrax the 
United 

The next consideration might that 
improving conditions work plants re- 
duce exposure and prevent serious consequences 
when exposure occurs. Such program would 
have three aspects: plant environmental con- 
trol, protective personal equipment, and medi- 
cal care within the plant and surrounding area. 
(a) the plant environment, control air- 
borne contamination the key. Application 
the following general categories control 
are (1) change process, (2) 
enclosure, (3) isolation, (4) dilution, (5) local 
exhaust, and (6) housekeeping. (b) Personal 
protective equipment refers primarily ade- 
quate body coverage. Loose fitting coveralls, 
long sleeves, gloves, and hats are recommended. 
Boots and aprons impervious water should 
available for workers wet processes. Res- 
pirators may necessary some dusty oper- 
ations. Two lockers should available for each 
worker: one for street clothes and one for work 
clothes. Arrangements for laundering work 
clothes should made the management 
and not entrusted workers. Workers should 
required take showers and change street 
clothes before leaving the (c) Medical 
care the plant may provided full-time 
“on basis, depending upon the size 
the control problem. The physician should 
acquaint himself with all conditions the plant 
and have knowledge the methods treat- 
ment for the specific illnesses which occur. 
should also consulted other phases the 
protection program. The installation and 
maintenance adequate first-aid facilities 
should under his supervision, together with 
training first-aid personnel. The indoctri- 
nation the plant employees the cause and 
nature anthrax lies with the medical depart- 
ment. The use preemployment and periodic 
physical examinations paramount impor- 
tance, for persons poor health are susceptible 
any infection addition anthrax. The 
physician’s most important responsibility the 
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control anthrax that should demand 
that all suspicion-arousing lesions reported 
him immediately. Moreover, should have 
understanding government regulations 
regarding the treatment, disposition, 
porting communicable disease 

The last consideration might that 
changing the host resistance the organism 
means vaccine. Many vaccines for anthrax 
have been produced. All have had disadvan- 
tages which have precluded their widespread 
use. Research for the armed forces Camp 
Detrick, Md., has resulted process for more 
successful antigen production but this not 
presently available commercially, although field 
testing this material some mills has been 
few drawbacks were available for use identi- 
fied high-risk groups would certainly lower 
the incidence infection. 


Summary 


The following points about occupational 
anthrax are presented and summarized: the 
natural disease; its zoonotic occurrence; means 
prevention the source and the success 
such program the United States; the 
sources infection for the United States; those 
occupations most affected; plant conditions 
leading infection; and useful precautions 
which may taken reduce the incidence 
the disease. 
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Heart Disease and Employment 


theoretical basis there are three possi- 
ble relationships between the stresses em- 
ployment and heart disease: two negative and 
one positive. the negative relationships the 
the stresses employment either would cause 
heart disease would aggravate existing 
cases. the positive relationship, employment 
stresses would result beneficial effect. The 
negative relationships have been assumed 
matter course with respect heart disease 
all types and all degrees severity. Only re- 
cently has there been some support the op- 
posing view, that stresses employment might 
therapeutically useful the heart disease 
patient. 

hold opinion questions this kind 
one thing. establish incontrovertible proof 
quite another. Production the quality 
proof demanded the researcher the natural 
sciences would require for the present problem 
experimental design that must rejected 
ethical and moral grounds. such level 
research would necessary develop 
matched populations with and without heart 
disease. These would divided into groups 
that would perform precisely known amounts 
work, and all groups would followed for- 
ward time the autopsy table. With groups 
adequate size and observations excellent 
quality should possible produce data 
that would lead dependable answer. 

the absence experimental method 
resort such observations can made 
people with and without heart disease the 
normal course their lives. elementary 
question the whole matter relates the 
number cases heart disease that exist 
among people working age given time— 
the epidemiologist’s term, the prevalence 
the condition. The studies reviewed 
Tauber his article elsewhere this issue 
showed that representative sample 
large section Pittsburgh the prevalence 


178 


heart disease among persons years age 
and older about Among males the 
age group 15-64 years inclusive, the value 
about among males 45-65 years age, 
about 21% and among persons both sexes 
who are employed the sense that they work 
for wages, the prevalence the age group 
15-64 years about 8%. Admittedly, most 
these cases were discovered 
diagnostic procedures not ordinarily used 
the examination presumably well people. 
Nevertheless, the results demonstrate that the 
heart disease problem involves 
proportion the total population, and there 
should opportunities observe the influence 
work upon the condition. 

The type study begun Goldwater and 
his associates New York, the comprehen- 
sive evaluation the person with heart dis- 
ease with respect his employability, have 
shown that most such persons can gainfully 
employed without detriment themselves. This 
conclusion being widely supported experi- 
ences similar studies various cardiac work 
evaluation clinics underwritten units the 
American Heart Association. The observations 
Price, also reported this issue, support 
the growing awareness that coronary heart 
disease with myocardial infarction has very 
broad severity spectrum, ranging from events 
that cause virtually symptoms disability 
instantaneous catastrophe. Within this broad 
spectrum are cases varying severity that are 
compatible with continued, gainful employ- 
ment. There is, then, sort, that 
within reasonably definable limits, the stresses 
employment not aggravate existing cases 
heart disease; and reasonable extension 
this conclusion would hold that the stresses 
employment not cause the condition. There 
is, fact, growing belief that physical stress, 
whether not associated with employment, 
may have deterrent effect upon the develop- 
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ment myocardial infarction and beneficial 
effect upon cases which there has been re- 
covery from the effects the acute episode. 

Present day barriers the useful and possi- 
bly beneficial employment large number 
persons with some form heart disease are 
legal and social, distinct from scientific, 
nature. The situation was briefly referred 
Joseph Block, Chairman the Board 
Inland Steel Company, recent address 
Chicago.* more specific terms than were 
used him, the laudable practice work- 
men’s compensation boards rule favor 
the worker when there reasonable doubt 
cause leading gradually but certainly 
the practice finding industrial cause 
aggravating factor for every unfavorable 
event the natural course every kind 
heart disease among industrial employees. 
second problem the restriction placement 
imposed unions their determination 
support rigid job seniority provisions their 
contracts, frequently precluding thereby the 
assignment suitable job person whose 
work capacity limited heart disease. Thus 
turns out, ironically, that two basic building 
blocks the security wage earners, work- 
men’s compensation benefits and job seniority, 
have become barriers the gainful employ- 
ment large number idle workers who 
should have jobs. 

would illogical expect that problems 
which are essentially social can corrected 
research which essentially scientific. But 
not hope that those with the power 
and capacity correct this social problem will 
their best understand what present day 
researches reveal and make constructive use 
the new knowledge. 


Joseph L.: Management Looks the Worker 
with Heart Disease. Address before the Sixth Annual 
Heart-in-Industry Conference, Chicago, Nov. 14, 1958. 


Council Industrial Health 


The nineteenth Annual Congress Indus- 
trial Health recently held Cincinnati has 
served focus our attention again upon the 
American Medical Association’s Council In- 
dustrial Health. Ordinarily quietly opera- 
ting group industrial physicians, within the 
administrative vastness AMA, the Council 
annually uses its Congress publicize its ac- 
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complishments and the direction its work. 
These occasions, together with formal reports 
and statements which are issued from time 
time, reveal activity which great re- 
gards both quantity and effectiveness. 

the best recollection relative outsider 
the Council was created the middle thirties 
serve watchdog function. Industrial prac- 
tice then was changing rapidly from the limited 
activity treating the occupationally injured 
the provision in-plant health programs 
that were developing under the stimulus 
newly enacted occupational diseases laws 
the heavily industrialized states. was the 
Council’s original mission study and under- 
stand these changes and interpret them for 
the policy makers AMA. Under the quiet 
leadership the late Dr. Carl Peterson the 
mission was expanded and, indeed, somewhat 
reversed. The organization and communication 
lines AMA were used elevate the stand- 
ards the new field practice, and efforts 
were made gain acceptance within the parent 
organization the concepts upon which the 
new field was necessarily based. When the 
right time came, the Council was key posi- 
tion expedite and channel the drive for 
specialty recognition occupational medicine 
within the field preventive medicine. 

The program the Cincinnati meeting, 
under the general direction Dr. Robert 
Kehoe, had the theme Occupational Medicine 
Action. The aspects action displayed 
open programs dealt with education, research, 
and practice. Action was presumably discussed 
well nonprogrammed sessions the Coun- 
cil under the chairmanship Dr. William 
Shepard. the present dynamism the social 
and political context within which medical prac- 
tice must carried on, there are certain famil- 
iar questions which take new urgency. What 
the extent which care nonoccupational 
disability should carried in-plant medi- 
cal program? What sorts problems 
created and what sorts are solved allowing 
free choice physicians cases occupa- 
tional injury disease? These and others will 
engage the best efforts the able men who 
comprise the present Council. can all 
certain that these efforts will characterized 
dedicated energy, great ability, and real 
wisdom. 
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THE MESSAGE 


LAWRENCE, M.D. 


Ho! Come the Industrial Health Fair! 

The biggest, most colorful annual gather- 
ing the world industrial health, with its 
many facets, takes place the Hotel Sherman 
Chicago the last week April. Again the 
five participating associations (IMA, AAIN, 
ACGIH, AIHA and AAID) exchange their 
wares the form scientific papers and ex- 
hibits and informal barterings experiences 
and notes. abundance spectacular and 
informative commercial exhibits, too, are 
display. All all, the 1959 Conference looks 
may the largest our history. 

Drs. Arthur Peterson, Eugene Walsh, and 
their Chicago colleagues have made concerted 
effort utilize IMA standing scientific com- 
mittees bring you some the fruits their 
efforts. You will note the preliminary pro- 
gram such discussions those Dr. 
Robson’s Committee Geriatrics and Retire- 
ment and Dr. Caldwell’s Committee Mental 
Health combining look the older worker 
and his problems respect retirement. Then, 
Dr. Barnes’ Committee Medical Care gives 
you look into the most sensitive topic 
medical policy today—medical care plans. Four 
different types will paraded before you for 
your information and judgment. Later the 
morning, another timely and newsworthy group 
topics relative ionizing radiation and 
chronic chest diseases will presented jointly 
the committees Drs. Norwood and 
Tebrock. 

Thursday morning Dr. Jellema’s Commit- 
tee Problem Drinking takes fresh look 
this always present and disturbing issue. One 
the harder working groups our Association 
Dr. Brandaleone’s Committee Standards 
for Vehicle Driving. They review some new 
medical aspects accident prevention. Again 
and again the problem industrial health 
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Industrial Medical Association 


care for the small plant appears the top 
needed” lists our field. Dr. Robert- 
son’s committee not only presents aspects 
this the program but has worked 
brochure and scientific exhibit. 

Now for other highlights the IMA pro- 
gram—the first morning’s clinics St. Luke’s 
and Cook County Hospitals are sure attract 
those with surgical problems. The re- 
habilitation clinic Dr. Michela’s Institute 
will demonstrate ways and means 
bring our people back sooner and more effec- 
tively their jobs. 

major highlight the opening session 
Tuesday afternoon will the presentation 
the coveted Sappington Memorial Lecture 
Dr. Carey McCord, long the distinguished 
elder statesman our Association. Twenty- 
four hours later, Dr. Louis Katz gives 
timely discourse arteriosclerosis and coro- 
nary disease, the fruits his group’s long 
years productive research. 

Wednesday afternoon the annual business 
meeting with its ceremonious awarding fel- 
lowships and election officers and directors 
brings the Association’s year close. new 
one begins the annual banquet that evening. 
Our annual dinner this year takes special 
interest and sentiment, for will dedicated 
Dr. Edward Holmblad upon his retire- 
ment from the many active years guiding 
the IMA. 

The total program combines medical and 
surgical subjects all kinds, broad views into 
toxicological problems, and specific pinpointing 
others. There are great number papers 
all aspects our field from the points 
view the chemist, the engineer, the nurse, 
and others, the program our 
ing, associate organizations. word, there 
much for everyone! 
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Book Reviews 


UIDE RUSSIAN MEDICAL LITERATURE. Edited 

Scott Adams and Rogers. National 
Library Medicine, Public Health Service Pub- 
lication No. 602. Price, not given. Pp. 90. Washing- 
ton, D.C., Government Printing Office, 1958. 


There has often been tendency by-pass 
Russian contributions when surveying the medical 
literature the world. Several factors are involved, 
such the linguistic barrier and the lack cumu- 
lative indexes. Although Russian literature still 
difficult search and obtain, many forces have been 
work recent years make this wealth ma- 
terial available the western world. The 
Russian Medical Literature” the result con- 
certed effort the part the National Library 
Medicine and the National Institutes Health 
make known the scope and accessibility Soviet 
publication this field. The editors have called upon 
the knowledge and experience some individuals 
well qualified the field library science com- 
pile compact handbook for the purpose aiding 
physicians and librarians who are interested 
obtaining information developments Russian 
manual, but simply overview medical publish- 
ing activity the Soviet Union, and such, fills 
definite need long awaited those engaged bib- 
liography and research. 

The editors have provided specific data concerning 
translation and abstracting services. Journals now 
available cover-to-cover translation are listed, 
and details the acquisition translations 
single articles and monographs are supplied. Perti- 
nent information bibliographic sources—both 
Russia and the west—is presented. Definite di- 
rections are given for obtaining journal articles and 
monographs either the original translation. 
One section devoted suggested method 
conducting literature search order obtain 
maximum results from the sources available the 
present time. 

Since World War there has been upsurge 
interest the published output scientific thought 
and research the Soviet Union. Such increasing 
activity cannot ignored the world today, 
despite the difficulties incurred undertaking 
survey any given subject. 

perhaps significant that the United States 
Senate became aware this fact, and 1956 the 
Appropriations Committee was responsible for in- 
stigating the National Institutes Health estab- 
lish the Russian Scientific Translation Program. 
The main objective the program, stated 
the editors, provide “American scientific pro- 
fessions with information the full findings 
Russian medical research.” admittedly monu- 
mental task, but the work going forward and 
great strides are being made. 

Both private enterprise and government agencies 
are now engaged disseminating essential informa- 
tion, and this guide points the direction this 
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activity taking. That will increase the future 
national communication the medical sciences. 
Science universal and since world medical liter- 
ature incomplete without consideration the re- 
sults medical investigation the Soviet Union, 
the Russian Medical should 
invaluable assistance those engaged medi- 
cal research and those who compile bibliogra- 
phies. RALPH SCHNEIDER, M.D. 


INDUSTRIAL ENVIRONMENT—ITS EVALUATION 
AND CONTROL. Prepared Public Health 
Service, Occupational Health Field Headquarters, 
Cincinnati. Obtainable through Superintendent 
Washington 25, Price $2.75. Public Health 
Service Publication #614. 

Since 1953 the Occupational Health Field Head- 
quarters unit has been offering two-week basic 
training course for industrial hygiene engineers 
and chemists. Throughout these years specific ref- 
erence materials, lectures, tables, problems, and 
procedures were developed the point where the 
staff was the opinion that this material should 
drawn together systematic and orderly man- 
ner for use future classes and also generally 
available others not attending such classes. The 
net result the present publication, the form 
multilithed sheets with plastic ring binder. 

the foreword this publication one finds 
definitive statement the purpose the course 
this publication. ‘It intended (1) the case 
newcomers the field, provide guidance which 
will start them the proper direction towards the 
achievement competence, and (2) the case 
more experienced workers, furnish opportunity 
review basic procedures and techniques, and 
compare and exchange experiences and informa- 
tion.” 

The syllabus divided into four major sections 
Section one finds lucid presentation gen- 
eral principles evaluating the environment. This 
type review sampling instruments used for 
the collection air-borne material. Section 
primarily devoted the problems engineering 
control the occupational environment. The lab- 
oratory procedures, analysis samples, and 
bration field and laboratory instruments are dis- 
cussed Section These sections account for 
approximately 200 typewritten pages (multilithed) 
essential data pertaining the specific section 
subjects. 

Because the general excellence the assembled 
material, rather difficult select any one sub- 
ject worthy special note. However, this re- 
viewer was impressed with the outstanding clarity 
with which the subject sound and noise was pre- 


181 


sented. This rare accomplishment the field 
scientific writing. 

Specifically omitted from the publication are sub- 
jects dealing with the clinical, toxicological, and 
physiological aspects occupational health hazards. 
this point the editors comment. subject 
matter would need given considerable detail 
order useful for reference purpose.” 

This publication can well serve basic hand- 
book for most industrial hygiene engineers and 
chemists. Physicians reading will develop 
deeper appreciation the scientific skills that chem- 
ists and engineers must master order aid the 
physician evaluating the industrial environment. 


M.D. 


Letters 


THE The informative article, 
Position Government Occupational Health,” 
Seward Miller, M.D., the January, 1959, issue 
the JOURNAL OCCUPATIONAL MEDICINE, page 
29, contains reference the Army Environmental 
Health Laboratory which may misleading. 


believe Dr. Miller meant credit the Chemical 
Warfare Laboratory, Army Chemical Center, Mary- 
land, activity the Chief Chemical Officer with 
doing the research mentions. 

the other hand, the Army Environmental 
Health Laboratory, also Army Chemical Center, 
Maryland, under the staff supervision The 
Surgeon General, Department the Army. This 
laboratory directly supports the Army Occupational 
Health Program, providing assistance all Army 
installations conducting industrial hygiene sur- 
veys, supplying consultations occupational medi- 
cine, sanitary engineering, ventilation engineering, 
radiological hygiene, chemistry, toxicology and 
entomology. 

sure Dr. Miller did not wish create the 
impression that Army Environmental Health 
Laboratory and the Chemical Warfare Laboratory 
are one and the same. 


CHARLES KRAUL 

Lt. Colonel, 

Chief, Occupational Health Branch 
Preventive Medicine Division 
Department the Army 
Washington 25, 


alcoholism society. 


community leaders. 


YALE UNIVERSITY 
Offers 


SUMMER SCHOOL ALCOHOL STUDIES 
SEVENTEENTH ANNUAL SESSION 


June July 23, 1959 


interdisciplinary study problems alcohol and 


Lectures and seminars under the direction specialists 
drawn from the social sciences, medicine and psychiatry, 
religion, education and public health. 


Workshops for physicians, case workers, psychologists, 
clergy, nurses, educators, probation, parole and correctional 
officers, personnel directors and supervisors industry, 


For prospectus describing the course, information con- 
cerning admission and academic credit, write to: Registrar, 
Yale Summer School Alcohol Studies, Hillhouse Ave., 
Yale Station, New Haven, Conn. 
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Abstracts Current Literature 


Internal Medicine 
Shermer Stradley, Jr., M.D. 


Diabetic Neuropathy Presenting the Initial 
Clinical Manifestation Diabetes. Max Ellen- 
berg. Ann. Int. Med. 49:620 (Sept.) 1958. (*The 
Mount Sinai Hospital, New York.) 


The assumption and teaching have been that 
diabetic neuropathy follows prolonged period 
poor diabetic control. Appreciation the fact 
that neuropathy may the initial clinical mani- 
festation diabetes practical importance. 
Illustrative cases are presented detail. The ob- 
servations the author indicate that neuropathy 
not complication, but integral part 
the syndrome diabetes mellitus. Neuropathy, 
presenting symptom patient with fam- 
ily history diabetes, demands investigation for 
the possibility diabetes the patient. 
emphasized that determination fasting blood 
sugar inadequate, normal value results 
unwarranted security and discarding the diag- 
nosis. screening test, the two hour post- 
prandial blood sugar level satisfactory, but 
this should followed glucose tolerance 
test when indicated. This approach will resolve 
the true diagnosis some cases which would 
otherwise classified “idiopathic” neuropathy. 

The neuropathy may manifest itself several 
ways. One patient presented with isolated 
third nerve paralysis; another, with symmetric 
weakness all four extremities, absence deep 
reflexes, paresthesias, and some atrophy the 
small muscles the hands, along with anorexia, 
weight loss, and depression. 


Clinical Experiences with Kanamycin. Bunn* 
and Baltch. New Eng. Med. 259:659-662 
(Oct.) 1958. (*State University New York Up- 
state Medical School, Syracuse, Y.) 


Kanamycin new antimicrobial agent cur- 
rently being used for two types infection: (1) 
those due penicillin-resistant staphylococci and 
(2) those due number common Gram-nega- 
tive bacilli. Preliminary results therapy are 
encouraging, efficacy and toxicity. Thus far, 
toxicity appeared minimal when intramus- 
cular therapy was used for short periods, the 
daily doses (0.25 1.0 gm) for prolonged 
periods caused undesirable effects nearly all 
patients, such hyaline and granular casts 
the urine and toxic effects the eighth cranial 
nerve. 

vitro, Kanamycin inhibits staphylococci, 
most strains Proteus and Klebsiella, tubercle 
bacilli, and some strains Pseudomonas, and 
Aerobacter aerogenes. impressive that strep- 
tomycin-resistant strains Escherichia coli were 
nearly always inhibited. Most pyocyaneus organ- 
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isms are resistant, are some strains Proteus. 
There was not sufficient inhibition growth 
beta-hemolytic streptococci pneumococci 
warrant use the drug such infections. 


Unsuspected Diabetes Mellitus Peripheral Vas- 
cular Disease. Bartels* and Rullo. New 
England Med. 259:633 (Sept. 25) 1958. (*Lahey 
Clinic, Boston.) 

The association peripheral vascular disease 
with diabetes mellitus well established. Less 
well appreciated the frequency abnormal 
glucose tolerance patients with verified periph- 
eral vascular disease with previous evidence 
diabetes. This report 100 consecutive 
unselected ambulatory patients whose presenting 
symptom was that peripheral vascular disease 
the lower extremities—namely claudication 
pain. Some also complained paresthesia and 
rest-pain; others presented with nonhealing ul- 
cers and gangrene. Absence one more pulses 
the lower extremities was noted all cases. 
Two techniques blood sugar determinations 
were used: the Folin-Wu and the 
sugar determination. One hundred grams glu- 
cose was given orally, fasting, more than two 
hours after eating. Determinations were made 
one-half hour, one hour and two hours. Levels 
200 per milliliter more one hour and 
140 more two hours was considered ab- 
normal the Folin-Wu method; 170 per milli- 
liter more after one hour, and 120 per ml. 
more after two hours was considered abnormal 
the true blood sugar technique. Twenty per cent 
the patients had definite evidence diabetes 
mellitus. Only 23% the entire group showed 
normal results all aspects the glucose toler- 
ance test. concluded that diabetes mellitus 
should excluded all patients with evidence 
peripheral vascular disease. 


Treatment Recurrent Styes. Monckton 
Copeman.* Lancet 2:728-729 (Oct. 1958. (*Eye 
Department, St. Thomas’s Hospital, London.) 


Over 90% patients with recurrent sties were 
found carry Staphylococcus aureus the an- 
terior nares. Recurrent sties have presented 
difficult therapeutic problem. This type sty 
may severe and frequent partially 
curring sty which self-limited and minor 
importance. Treatment consisted the applica- 
tion antibiotic ointment. neomycin-bacit- 
racin combination proved the most effective. 
Treatment the nares alone usually sufficient, 
but logical treat the sty itself also, 
avoid transference infection. The ointment 
should applied the eyelids and the an- 
terior nares four times daily for days, fol- 
lowed two-weekly intervals courses 
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days’ treatment. The patients’ bedding and cloth- 
ing should thoroughly cleaned reduce recon- 
tamination. Such regimen can expected 
interrupt bouts recurrent sties. 


Experimental Toxicology 


Robert Eckardt, Ph.D., M.D. 
and Bennison, M.P.H. 


Studies the Acute and Subacute Toxicity 
Bis(2-Ethyl-hexyl) Hydrogen Phosphite. 
Joffe,* Congwer, and Punte. A.M.A. 
Arch. Indust. Health 18:464 1958. (*Army 
Chemical Center, Md.) 


Rabbits exposed cutaneously lethal doses 
ml/kg) showed posterior limb paralysis 
hours after exposure. This paralysis was fol- 
lowed prostration, lack desire for food 
water, and death hours later. There were 
signs other than quiet lassitude connected with 
death. The skin test area became darkened and 
parchment-like. Microscopically coagulative ne- 
crosis the epidermis, extending into the dermis, 
was seen. addition, 50% the rabbits showed 
ulceration the stomach. These skin effects 
were confirmed humans who developed similar 
dermatitis during the course the experiments. 


Nickel Poisoning: VI. Note Concerning the In- 
effectiveness Edathamil Calcium-Disodium 
(Calcium 
Acid). West* and Sunderman. A.M.A. 
Arch. Indust. Med. 18:480 1958. (*Research 
Associate, Rohm Haas Co., Philadelphia.) 


mice previously exposed for minutes 
0.06 mg/liter nickel carbonyl, edathamil cal- 
cium-disodium (calcium disodium 
vided protection. Mortality, distribution 
nickel tissues, and urinary nickel values did 
not differ significantly from findings the posi- 
tive these tests. 


Experimental Epidemiology Chronic Sodium 
Chloride Toxicity and the Protective Effect 
Ball. Am. Med. 25:713 (Nov.) 1958. (*Vander- 
bilt University School Medicine, Nashville, 
Tenn.) 

series feeding experiments are reported 
rats which indicate that 0.01% NaCl the diet 
suboptimal, 0.15%-2.0% optimal, and 14%- 
21% shortly lethal. dietary NaCl in- 
creased from 0.15% 9.8%, food consumption 
increases the higher levels, water consumption 
(and urine output) essentially proportional 
NaCl intake and growth inversely proportional. 
curious nephrosis-like syndrome occurs sporad- 
ically among rats 7.0% NaCl diets and above. 
This characterized abrupt and massive 
edema, hypertension, hyperlipemia, hyperprotein- 
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emia, and azotemia. present 
dietary levels 7.0% NaCl and above, both 
young and old rats, although the older ones seemed 
less susceptible, were the females. The in- 
cidence electrocardiographic abnormalities, 
similar those human hypertensives, direct- 
proportional NaCl intake. Serum cholesterol 
increased with increasing NaCl intake but corre- 
lated better with blood pressure levels. Survival 
rates were sharply curtailed with increasing NaCl 
levels. Heart and kidney weights increased with 
NaCl levels, and adrenal weight increased with 
increasing levels above 9.8% NaCl. Microscopic 
examination revealed disorder primarily affect- 
ing the arterioles and small arteries, seen most 
strikingly the kidney and parenchymatous 
organs. striking increase survival was ob- 
tained when rats the 5.6% NaCl diet were 
supplemented with 2.9% KCl and those the 
8.4% NaCl diet supplemented with 4.7% KCl. The 
moderate hypertension seen the rats the 
lower NaCl diet was not influenced added 
but the severe hypertension the rats the 
8.4% NaCl diet was reduced moderate degree 
the added 


Potentiation the Toxicity Insecticidal Or- 
ganic Phosphates. Dubois.* A.M.A. Arch. 
Indust. Health 18:488 1958. (*Department 
Pharmacology, University Chicago.) 

Combinations compounds which exhibit 
potentiation acutely will not produce the effect 
lower doses. The potentiation which 
with acute dosages does not necessarily occur 
with subacute doses, and definitely will not 
occur the very low residue levels permitted 
food crops. This potentiating effect occurs when 
one compound interferes with the enzymatic de- 
toxification another inhibiting esterase 
liver, serum, and other tissues. Other agents 
the environment may inhibit the detoxification 
organic phosphates, and also organic phos- 
phates may render people hypersensitive ester- 
tvpe drugs inhibiting their detoxification. 


Biochemical Alterations Liver Function the 
Halogenated Hydrocarbons: Vitro and 
Vivo Changes and Their Modifications 
Brody. Pharmacol. Exper. Therap. 124: 
273 (Dec.), 1958. (*University Michigan Med- 
ical School, Ann Arbor.) 

Liver mitochondria treated with vivo 
and vitro show loss diphosphopyridine nu- 
cleotide (DPN) linked activity. Also, oxidative 
phosphorylation inhibited, probably the result 
magnesium adenosinetriphosphate activation. 
The oxidation choline enhanced. addi- 
tion, with oral administration, changes from nor- 
mal were seen tissue sodium and potassium 
concentrations and serum glutamic-oxaloacetic 
transaminase activity. Simultaneous administra- 
tion Versene blocked the oxidation and phos- 
phorylation effects and modified changes ion 
content and transaminase activity. Choline ad- 
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ministration did not prevent enzymatic changes 
produced rather seemed increase 
depression functional activity. Versene may 
protect two ways: some effect the mem- 
brane the mitochondria and binding mag- 
nesium and calcium. 


Acute Effects Nitro-Olefins upon Experimental 
Animals: Preliminary Report. Deichmann,* 
Keplinger, and Lanier. A.M.A. Arch. 
Indust. Health 18:312 (Oct.) 1958. (*University 
Miami School Medicine, Coral Gables, Fla.) 


Vapor inhalation effects; acute oral, intraperi- 
toneal, and cutaneous toxicity; local effects the 
rabbit eye; and effects blood pressure and res- 
piration were determined for the following 
nitro-olefins; 2-nitro-2-butene; 2-nitro-2-pentene; 
3-nitro-3-pentene; ?-nitro-2-hexene; 3-nitro-3-hex- 
ene; 2-nitro-2-heptene; 3-nitro-3- heptene; 3-nitro- 
2-octene; 
nitro-2-nonene; All are 
toxic and produce marked local changes the 
skin and enteric tract. The vapors cause marked 
irritation the entire respiratory tract, skin, and 
eyes. Absorption from the respiratory gastro- 
enteric tract, peritoneal cavity, skin very 
rapid, and evidence systemic intoxication ap- 
pears rapidly, including hyperexcitability, trem- 
ors, clonic convulsions, tachycardia, and increased 
rate and magnitude respiration, followed 
generalized depression, ataxia, cyanosis, and dysp- 
nea. Death initiated respiratory failure and 
associated with asyphyxial convulsions. Patho- 
logical conditions were most marked the lungs 
regardless the mode administration. Deaths 
rats, rabbits, and chickens occurred after five- 
hour vapor exposures concentrations ranging 
from 1400 ppm, although, general, lethal 
concentrations were less than 300 500 ppm. The 
approximate lethal dose ranged from 0.28 2.1 
gm/kg for oral administration rats, from 0.05 
0.42 gm/kg via the intraperitoneal route 
rats, and from 0.42 1.40 gm/kg cutaneous 
absorption rabbits. Toxicity seems decrease 
with increasing chain length all but the cu- 
taneous route. suggested that factors such 
rate absorption and volatility might explain 
the apparent decrease toxicity compounds 
containing six carbons and increase there- 
after nine carbons via the skin absorption 
route. The nitro-olefins are under study because 
their presence Los Angeles atmosphere 
concentrations ppb and their possible 
role the observed effects smog. 


Experimental Studies Metal Cancerigenesis: 
Cancerigenic Effects Chromite Ore Roast De- 
posited Muscle Tissue and Pleural Cavity 
Rats. Hueper.* A.M.A. Arch. Indust. Health 
18:284 (Oct.) 1958. (National Cancer Institute, 
Bethesda, Md.) 

rats which received pleural cavity im- 
plants chromite ore roast mixed with sheep 
fat, squamous-cell carcinoma coexistent with sar- 
coma the lung developed after two years. 
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rats which received right thigh muscle implants 
the same material, developed fibrosarcoma 
the thigh, the first appearing after months. 
These findings are interpreted evidence for 
carcinogenic agent chromite ore roast, de- 
scribed containing “various chromium com- 
pounds formed during the roasting process from 
powdered chromite ore mixed with soda and liver 
from the residue leached chromite ore roast 
added the ore.” suggested that acid-sol- 
uble, chromium compounds pres- 
ent the roast (singled out earlier epi- 
demiological study Gafafer the possible 
carcinogens the chromate-producing industry) 
exert sufficiently strong and prolonged effect 
exposed tissue induce neoplastic response 
without causing its necrosis acute corrosive 
action. addendum reports the induction 
after receiving implants synthetically 
prepared sintered calcium chromate containing 
only traces other elements. This offered 
further evidence direct causal role chro- 
mium the production cancer. 


Clinical Toxicology 
Lee Miller, M.D., 


Farmer’s Lung: Report Two Cases Which 
Lung Biopsies Were Performed. Totten,* 
Med. 25:803 (Nov.) 1958. (*Department Pa- 
thology, University Pittsburgh School Medi- 
cine, Pittsburgh, 

Farmer’s lung produced the inhalation 
products from spoiled hay other 
vegetable matter, including silage. The onset 
sudden, within hours exposure, with dyspnea 
being the most striking symptom. Fever, chills, 
cyanosis, and weakness also occur. Complete re- 
covery usually attained few days several 
weeks. The case histories, chest x-ray films, and 
photomicrographs lung tissue from two patients 
are presented. The essential histologic features 
are granulomatous pneumonitis and bronchiolitis, 


varying degrees interstitial fibrosis, ob- 


literating bronchiolitis, and emphysema. 


Toxicity Phosphine, with Possible Fatality 
from This Poison. and Spol- 
yar. A.M.A. Arch. Indust. Health 18:497 (Dec.) 
1958. (*Indiana University School Medicine) 
Substances containing metallic phosphides pre- 
sent phosphine hazard, because such phosphides 
readily react with water, water vapor, pro- 
duce phosphine gas and the hydroxide the 
metal. Electric furnace products such ferrosil- 
icon and calcium carbide contain small amounts 
calcium phosphide. Phosphine extremely 
poisonous, and the toxic effects may cumulative. 
Fifty-nine cases phosphine poisoning, with 
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deaths, have been recorded since 1900. Symptoms 
intoxication are nausea, vomiting, diarrhea, 
great thirst, sensation pressure the chest, 
back pains, dyspnea, feeling coldness, and 
stupor attacks fainting. The case history 
and postmortem findings acetylene genera- 
tor operator who believed have died re- 
sult inhaling phosphine gas are presented. The 
analytic methods for determining the quantities 
acetylene, phosphine, hydrogen sulfide, and 
arsine the environment are described. Tests 
during certain simulated operations revealed 
average phosphine concentration ppm with 
exposure one two hours each day. Opera- 
tional circumstances the time death may 
have produced higher concentrations the at- 
mosphere. 


The Pathology the Lungs Five Nickel 
Workers. Williams.* Brit. Indust. Med. 
15:235, 1958. (*Department Pathology, Welsh 
National School Medicine, Royal Infirmary, 
Cardiff 


Histopathologic changes the lungs five 
nickel workers who were employed the same 
refinery are described. The men had worked 
various processes the nickel plant, wet treat- 
ment plant, gas producers, copper sheds, iron 
powder plant, furnaces, and calciners, and un- 
specific general labor. The duration employ- 
ment was years. The men were exposed 
nickel and arsenic. Squamous-cell carcinomas 
were present three cases, and alveolar-cell car- 
cinoma was observed the fourth. Pulmonary 
fibrosis was present the five cases and was in- 
distinguishable from the diffuse interstitial fibro- 
sis industrial origin, such that which occurs 
asbestosis, and from that seen nonindustrial 
long-standing inflammation. The lungs two 
cases showed honeycomb “cystic” change which 
was thought manifestation bronchiecta- 
sis bronchiolectosis. Bronchial squamous meta- 
plasia associated with chronic inflammation was 
noted two cases. The author believes, although 
the evidence inconclusive, that possible that 
nickel together with chronic inflammation may 
the carcinogenic factor. 


Study Men with Prolonged Intensive Occupa- 
tional Exposure DDT. Ortelee,* A.M.A. 
Arch. Indust. Health (Nov.), 1958. (*Dept. 
Neurology, Albany Medical College, Albany, 


Forty men engaged the manufacturing and 
formulation DDT and DDT products were stud- 
ied. The exposure all men was mainly dermal 
and respiratory, although small amount DDT 
was probably ingested. Protective clothing and 
respirators were not used. Eight men had symp- 
toms eye irritation which occurred while work- 
ing heavy concentration dust. correla- 
tion between other symptoms and exposure DDT 
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was noted. The prevalence physical abnormal- 
ities was greater than reported other popula- 
tion groups. Mild benign hypertension was 
detected nine men, but cause-and-effect 
relationship was demonstrated. The hemoglobin 
values were normal all cases. Abnormal white 
blood cell findings, which all probability were 
unrelated the exposure, were found cases. 
The plasma cholinesterase was decreased slightly 
those men who had been exposed other insec- 
ticides. concluded that unlikely that 
chronic DDT poisoning exists people exposed 
the substance current dietary levels, since evi- 
dence poisoning was not found men who 


have absorbed about 200 times much DDT over 
long periods. 


The Role Hemodialysis (Artificial Kidney) 
Acute Poisoning. Schreiner.* A.M.A. Arch. 
Int. Med. 102:896 (Dec.) 1958. (*Department 
Medicine, Georgetown University School Medi- 
cine, Washington, D.C.) 

The experience accumulated over eight years 
embracing patients with dialyzable poisons 
and patients ill from nephrotoxic poisons to- 
gether with case histories are presented. Sur- 
vival rates were 83% and 47% respectively. The 
effective use hemodialysis any acute poison- 
ing based upon the assumptions that (1) the 
poison can diffuse through cellophane from plasma 
water reasonably well; (2) sufficiently well 
distributed accessible body-fluid compartments; 
(3) there relationship; 
and (4) the removal dialysis adds significantly 
the elimination effected excretion and me- 
tabolism. Known dialyzable poisons pheno- 
barbital, barbital, secobarbital, amobarbital, pen- 
tobarbital, diphenylhydantoin, salicylate, 
salicylate, bromide, potassium thiocyanate, 
ammonia, sodium chlorate, strontium and radio- 
calcium, tritium, and glutethimide. From first- 
hand experiences, the author concludes that this 
procedure very helpful for intoxication pro- 
duced barbiturates, salicylates, bromides, and 
gluetethimide. Indications for hemodialysis 
acute nephrotoxic poisoning have included intrac- 
table hyperkalemia, fulminating uremic syndrome, 
and prolonged course. Multiple graphs that il- 
lustrate the results obtained hemodialysis are 
presented. 


Bagassosis: Review, with Further Historiral 
Data, Studies Pulmonary Function, and Results 
Adrenal Steroid Therapy. Buechner,* 
Prevatt, Thompson, and Blitz. Am. Med. 
25:234 (Aug.) 1958. (*Medical Service, Veterans 
Administration Hospital, New Orleans.) 
Bagassosis pulmonary disorder that results 
from the inhalation dust from the fibrous ma- 
terial remaining after the sugar-containing juice 
has been extracted from sugar cane. Dyspnea 
the most characteristic symptom, although cough, 
hemoptysis, fever, weakness, and weight loss are 
often present. The x-rays characteristically dis- 
close the presence miliary shadows symmetrically 
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distributed throughout both lungs. Complete re- 
covery usually occurs. The specific physiopatholog- 
ical mechanism has never been clearly defined, 
and the etiology has been attributed irritant 
property the fiber, its silica content, allergy, 
micro-organisms the dust, and combinations 
these factors. Particles similar bagasse fibers 
have been found lung tissue. Tissue changes 
include interstitial fibroblastic reaction and the 
presence large cells with foamy cytoplasm 
the alveolar spaces. The ventilatory function 
the lungs reduced, and the possibility 
alveolar capillary block must considered. Man- 
agement included removal the patient from the 
exposure and symptomatic and supportive (includ- 
ing adrenal steroid) therapy. Three illustrative 
cases are presented. 


Decompression Sickness: Review the Litera- 
ture and Previously Unreported Histologic Obser- 
vations. Sillery. A.M.A. Arch. Path. 66:241 
(Sept.) 1958. (*Office Medical Examiner for 
the County Wayne, 400 Lafayette St., Detroit 
26.) 


Decompression sickness occurs despite the use 
the medical airlock. The case 35-year-old 
worker who had worked under increased pressure 
for six hours caisson described. passed 
through the medical lock but experienced general- 
ized pain and vertigo returning home. was 
recompressed and slowly decompressed over one 
and one-half hour period. His symptoms persisted, 
and was admitted hospital, where died 
shortly after admission. postmoi.em examina- 
tion, the chest, heart, abdomen, onientum, and 
mesentery were crepitant. section, most 
the blood vessels contained air bubbles. Large 
amounts fat were demonstrated the liver 
and pancreas, and bubbles were seen within the 
lipoid masses microscopic examination. From 
the experimental work Paul Bert, the author 
believes that the bubbles observed contained car- 
bon dioxide well nitrogen and concludes that 
the exact chemical composition the gas bubbles 
this disease has been oversimplified. Photo- 
micrographs that show the gas bubbles tissues 
are presented. 


Epidemiological Study Lung Cancer 
Asbestos Miners. Braun and Truan.* 
A.M.A. Arch. Indust. Health 17:634 (June) 1958. 
(*Industrial Hygiene Foundation, Pittsburgh) 


Numerous cases the simultaneous occurrence 
lung cancer and asbestosis have been reported 
since 1935. This has led many authors con- 
clude that there association between the 
two diseases. The majority the reports, how- 
ever, are clinical and not contain sufficient 
epidemiological data establish the validity 
the conclusions. 

this study, records were obtained 6,091 
persons employed the asbestos mines Quebec 
1950 with history least five years 
exposure. Their status was determined the 
end six-year period observation. was 
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not possible trace 133 the men; however, 
5,771 were living 1955. Cancer the lung was 
considered have been reasonably proved 
and strongly suggested the 187 known 
dead. The mortality rate for 
deaths) was 25.3 per 100,000, and, when 
the suspected cases were included, rose 33.4 
per 100,000. The mortality rate 
“proved” cases compares favorably with the rate 
22.5 per 100,000 for the rest the province and 
20.8 per 100,000 for adult males throughout Can- 
ada. Further, the rate was not related the 
length degree exposure. concluded 
that the asbestos miners the province Quebec 
not have significantly higher death rate from 
lung cancer than comparable segments the 
general population. 


Radiation Health 
Thomas Ely, M.D. 


Common Sense Evaluation Radiation Exposure 
Clinical Radiology. Newell.* Am. Roent- 
genol. 80:917 (Dec.) 1958. (*U. Naval Radio- 
logical Defense Laboratory, San Francisco 24) 


Somewhere between foolish complacency and 
baseless fear lies rational attitude about the 
facts radiation effects individuals and popu- 
lations. Public concern has increased consider- 
ably recent years because increase 
potential sources and greater awareness ex- 
isting sources. Reports the World Health Or- 
ganization, the National Academy Sciences- 
National Research Council, and the committees 
radiation protection have helped bring the 
subject ultimately the attention the general 
public. The fact remains that medical x-rays are 
responsible for the largest segment man-made 
ionizing radiation dose the population. The 
radiologist the man with the knowledge and ex- 
perience, and therefore his duty educate. 
also has duty practice his profession 
manner which will result the minimum expo- 
sure consistent with good radiology. addition 
the high voltage, low milliampere-second, ade- 
quate filtration measures, many procedures the 
films can “underexposed” considerable 
factor and yield just much diagnostic informa- 
tion. simple means which the radiologist can 
assure himself that adequate beam limitation 
being used his technicians, insist the 
“three-cornered that is, one which shows 
white three corners. 


Responses the Developing Fetal Nervous System 
Roentgen Irradiation. Rugh.* Radiology 71: 
729 (Nov.) 1958. (*Radiological Research Labora- 
tory, Columbia University, 630 168th St. New 
York 32) 

The embryo and fetus are particularly radio- 
sensitive because the high rate growth. De- 
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velopmental abnormalities can produced only 
during the prenatal period, because the devel- 
opmental activity and organogeny. Whereas the 
formed neuron can tolerate doses thousands 
roentgens, the developmental state, neuroblas- 
tic tissue the embryo the most sensitive, and 
neuroblasts rarely survive exposure 
The nature and extent damage embryo 
fetus not only affected the size the 
dose, but also strongly dependent upon the stage 
gestation. Although some degree repair 
injury occurs, restoring normal topography, 
quantitative deficiency can result. recom- 
mended that irradiation the gravid uterus 
performed only when necessary for maternal sur- 
vival. 


Modification X-Radiation Lethality Autolo- 
gous Marrow Infusion Dogs. Alpen* and 
Baum. Blood 13:1168 (Dec.) 1958. (*U. 
Naval Radiological Defense Laboratory, San 
Francisco) 


The postirradiation implantation hematopoi- 
etic tissue such spleen bone marrow has 
been shown provide protection rodents and 
some other species. Success has resulted when 
autologous homo] gous tissues were used, and 
some protection was provided even the case 
heterologous tissue. earlier studies bone mar- 
row injection dogs was unsuccessful when 
material from littermate was used. had not 
been known whether the failure represented 
rejection cells the recipient failure 
the injected cells protect. This study utilized 
groups mongrel dogs into which autologous and 
homologous bone marrow and saline in- 
jections were made after 400 and 600 whole 
body x-irradiation. The untreated for these 
dogs was 280 was demonstrated that survival 
occurred uniformly after the injection 10° 
nucleated cells from autologous marrow, but not 
after 10° cells. Homologous marrow was un- 
suggested that the dog has significantly greater 
sensitivity foreign cells than the rodent the 
monkey. 


The Geneva Counter: Large Liquid Scintillation 
Counter for Men and Mesons. Anderson. Los 
Alamos Scientific Laboratory Report 2238, Oct. 
15, 1958. (Price $1.00. Available from the Office 
Technical Services, Department Com- 
merce, Washington 25, C.) 


new and greatly improved liquid scintillation 
counter, constructed for the Second Conference 
Peaceful Uses Atomic Energy Geneva, 
described. Natural potassium activity the hu- 
man body can measured precision per 
cent 100 seconds counting time, and the 
sensitivity for extraneous gamma activity better 
than 0.001 Hard beta emitters, such 
and can measured per cent the 
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maximum permissible body burden. Energy reso- 
lution adequate permit simultaneous meas- 
urements energy channels, e.g., 
and bremsstrahlung. 

“As illustrations the usefulness large de- 
tectors for the study cosmic rays rare 
nuclear events, results are given the measure- 
ment the meson half-life and decay electron 
spectrum and the cosmic ray background spec- 
trum above 1,000 Mev.” (Author’s abstract.) 


Protecting and Cleaning Hands Contaminated 
Synthetic Fallout Under Field Conditions. 
Black. Naval Radiological Defense Labora- 
tory Report TR-256, August, 1958. (Available from 
Naval Radiological Defense Laboratory, San 
Francisco 24.) 


“Hands field test personnel became radioac- 
tively contaminated with (a) dust slurry syn- 
thetic fallouts containing tracer, and (b) 
acid solution. Two protective creams 
and several cleaning materials were used 
attempt reduce adherence contaminant and 
creams were not found advantageous. Three 
experimental cleaning solutions (isotonic neutral 
solution complexing agent plus detergent 
and germicide; isotonic saline solution 
2.0 plus detergent and germicide; and citric 
acid solution) were found decontaminate skin 
more readily than soap and water. waterless 
mechanic’s hand cleaner was found clean hands 
with the same effectiveness soap and water.” 
(Author’s 


Delayed Effects Ionizing Radiation Man. 
A.M.A. Arch. Path. 66:403 (Oct.) 1958. 
(*Cancer Research Institute, New England Dea- 
coness Hospital, Boston 15) 


was not long after the discovery x-rays, 
years ago, that their ability cause acute in- 
jury became recognized. The 
however, which can follow single large dose 
after latent period, follow repeated smaller 
doses, were much less apparent. One recorded 
case squamous-cell carcinoma occurred years 
following single massive dose. Delayed skin 
effects include atrophy the epidermis, fibrosis 
the dermis, hair loss, and carcinoma. Many 
well-documented cases have been reported. Such 
studies those the atomic bomb survivors 
Japan, radiologists, and cases ankylosing spon- 
dylitis and thymic enlargement treated with x-rays 
yield data which indicate significant increase 
incidence leukemia. Another study demon- 
strates higher rate thyroid cancer persons 
who had thymic irradiation. abnormal fre- 
quency bronchogenic carcinoma has been re- 
ported pitchblende miners. Well known are the 
cases aseptic necrosis and tumors bone found 
radium dial painters and patients who received 
radium therapeutically. Not well known are 
the cases leukemia and tumors which have been 
found persons who have received thorium di- 
oxide (Thorotrast) for diagnostic radiography. 
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Tumors the nasopharynx and female pelvic or- 
gans have been attributed previous irradiation. 
Cataract late effect which follows sufficient 
irradiation the lens. Aging and shortening 
the life span have been demonstrated experi- 
mental animals but are difficult substantiate 
human population. 


Use Gamma Ray Spectrometer for Investiga- 
tion Plutonium Contaminated Wounds. 
Putzier,* Mann, and Johnson. Am. 
Indust. Hyg. October 1958. 
(*The Dow Chemical Company, Rocky Flats Plant, 


scintillation detector consisting sodium 
iodide crystal, stock photomultiplier tube, and 
lead shield and collimator, has been used for the 
detection and semiquantitation wounds 
counting the kev x-rays. removal the 
detector from the shield, the instrument can easily 
aligned with specific surface area, and 
stopping down the aperture, further resolution 
within area can achieved. Reasonable agree- 
ment was obtained between instrument determina- 
tions and alpha analysis tissue following wound 
excision. 


Noise and Hearing 
Ph.D. 


Associated Industries New York State, 
Fourth Noise Conference. Am. Indust. Hyg. 
19:386 (Oct.) 1958. 


This collection articles, given in- 
dividuals, that pertain industrial noise and 
hearing. The first introduction this prob- 
lem area, and the last summary the results 
the conference. This group articles covers 
legislative, legal, economic, medical, and engineer- 
ing aspects the problem created the effects 
exposure industrial noise. Several papers 
describe the application noise measures 
specific industrial problems. These papers, 
group, rather clearly define the components 
complex problem, indicate the progress toward 
solutions made over period years, and 
describe many practical tools can em- 
ployed reduce the undesired effects indus- 
trial noise hearing. 


Noise—Is Health Problem? Glorig* and 
Summerfield. J.A.M.A. 168:370 (Sept. 27) 1958. 
(*111 Bonnie Brae St., Los Angeles 26.) 

The authors seek define way 
that meaningful when considering its effects 
men. The effects exposure noise are 
then discussed under two general categories: 
nonauditory effects and (b) auditory effects. 
The aim state carefully the known relations 
between exposure noise and the effects this 
exposure man. concluded that nonauditory 
effects produced typical industrial noise ex- 
posures—speech interference, annoyance, changes 
efficiency, and physiological changes—do not 
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constitute health hazard. The authors also con- 
clude that the effects noise exposure the 
hearing organ threaten the health large seg- 
ment the industrial population. Enough 
known about the relations hearing loss noise 
exposure say that hearing conservation pro- 
gram required whenever persons are exposed 
continuous noise, more hours day, 
days week, weeks year, for several years 
and whenever the sound pressure level any 
the three octave bands 300-600 cps, 600-1200 eps 
and 1200-2400 cps exceeds db. 


The Importance Occupational and Medical His- 
tory Hearing Loss Cases. House* and 
Glorig. Noise Control 4:36 (Sept.) 1958. (*Uni- 
versity Southern California School Medicine, 
Los Angeles.) 


The authors point out that the cornerstone 
the individual workman’s compensation case 
the physician’s examination and report. They 
then identify the important factors that must 
Stress placed the importance the occupa- 
tional and medical history arriving diag- 
nosis where noise-induced hearing loss claimed 
and preparing the medical report setting forth 
this diagnosis. 


Evaluation Operating Conditions Békésy- 
Type Audiometer. Corso.* A.M.A. Arch. Oto- 
laryng. 61:649 (June) 1955. (*Pennsylvania State 
University, University Park, Pa.) 

Recently, ‘‘automatic audiometers” have been 
used extensively carrying out industrial hear- 
ing conservation programs. Their use will prob- 
ably increase the future, and will neces- 
sary for the physician specializing occupational 
medicine understand certain 
nected with the operation these audiometers. 
The authors evaluate the effects several oper- 
ating conditions one type automatic audi- 
ometer the hearing thresholds obtained. This 
study points out clearly some the operational 
variables with which the industrial physician 
must familiar. 


Effects Testing Methods Hearing Thresh- 
olds. Corso. A.M.A. Arch. Otolaryng. 63:78 
(Jan.) 1956. 


The hearing threshold obtained with either 
standard clinical audiometer automatic 
audiometer may influenced the testing meth- 
ods employed. this paper the author studies 
the influence several testing methods the 
results obtained one type clinical audiom- 
eter and one type automatic audiometer. The 
data presented will familiarize the industrial phy- 
sician with the effects the testing methods 
the data obtained the two instruments studied. 
This information will guide him evaluating the 
audiograms obtained part his hearing con- 
servation program. 
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Additional Variables the Békésy-Type Audi- 
ometer. Corso. A.M.A. Arch. Otolaryng. 
66:719 (Dec.) 1957. 


The author evaluates the influence four dif- 
ferent variables the audiograms obtained with 
one type automatic audiometer. The data given 
will guide the industrial physician interpret- 
ing the audiograms obtained with use auto- 
matic audiometers and may also assist him de- 
termining the type automatic audiometer most 
suited his purposes. 


Mental Health 
Graham Taylor, M.D. 


The Supervisor Hasn’t Had Chance. Loch- 
man.* Advanced Management 23:17 (Nov.) 1958. 
(*Supervisor, Management Engineering 
Training, Convair, Division General Dynamics 
Corp., San Diego, Calif.) 

The author observes that “for many years busi- 
ness and industrial human training 
courses for supervisors have concentrated 
beating supervisors over the head with 
implying there would human relations prob- 
lems they would only treat people right. This 
approach has weakened the supervisor’s position 
more than most care admit.” argues 
that should not concerned with instructing 
rather with giving them better understanding 
human behavior the work situation, and 
makes cogent observation that “men tend 
supervise they are supervised.” 


Managerial Decision-Making. Smiddy.* Ad- 
vanced Management 23:5 (Nov.) 1958. (*Vice 
President, Management Consultation 
General Electric Company, New York.) 


The author points out that managers make de- 
cisions and that their work, addition, 
blending thought and action decision-mak- 
ing, secure balanced results. argues 
that, contrary current beliefs, decisions are 
made only individuals and not groups. 
further states that many individuals can make 
decisions within the business organization, but 
even with decentralization decisions they are 
not made responsibly all persons. The man- 
ager can assign decision-making responsibility 
specialist, who then personally responsible 
and not simply “an isolated expert his own 
cell technical competence.” 


Comments Conformity. Mescon. Soc. 
Personnel Administration, November-December, 
1958, 13. 


Perhaps aware current comments about pres- 
sures toward mass conformity, the author argues 
that “Certainly, few would dispute 
nology, integrated into dynamic social and 
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economic framework, has resulted 
productivity and generally higher standard 
living.” asserts that conformity gives greater 
rewards than individuality and concludes that 
appears that complex, dynamic, highly spe- 
cialized society individuality must relegated 
secondary position.” 


Dynamic Aspects the Personnel Manager’s 
Role. Dauncey.* Personnel Management, 
September, 1958, 162. (*Superintendent, Per- 
sonnel Service, The Steel Company Wales, 
Cardiff.) 

This article with theoretical approach— 
examination the processes which determine 
the relationship between personnel and line man- 
agement. The author contends that personnel 
have executive role concerning the 
evaluation human decisions general man- 
agement well their usually assigned ad- 
visory staff role. 

Some idea the scope the article may 
given the section headings, which read 
follows: 

Differences between formal and informal or- 
ganization; diagnosis the needs organ- 
ization; the aim and execution company’s 
personnel policy; the “ethos” organization; 
personnel management: executive role; ad- 
visory role; and dynamic relationship. 

References are made recent literature the 
“corporate personality.” The author observes 
this connection that “Every organization develops 
what can described its own ‘ethos’: that 
body thought which common the organi- 
zation whole, which enables everyone de- 
fine more less intuitively what and not 
acceptable desirable.” 


The Counseling Interview—Crux Man’s De- 
velopment. Grela and Martin. Personnel 
Journal 37:209 (Nov.) 1958. 


This article describes the counselors’ role 
the appraisal executives. The executive 
provided with evaluation guide which 
mere check list strengths and weaknesses. 
detailed reminder the executive what 
was discussed.” the contention the authors 
this article that every man his own judge 
regards appraisal when done this method. 
The type counseling interview for executive 
appraisal described here that developed 
management consultant agencies. Modifications 
this method would probably required the 
interviewer were within the power structure 
the company. 


1960—World Mental Health Year. Quart. World 
Fed. Ment. Health 10:76 (May) 1958. 

Under Proposals for Action, there are listed five 
general objectives, one which—Objective 
reads follows: develop knowledge and 
techniques for dealing with the human relations 
problems that occur industries and all types 
occupation. This should lead further ad- 
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vances human welfare already industrialized 
countries, and help ensure that some the 
difficulties encountered there are avoided coun- 
tries going through the earlier stages indus- 
trialization and mechanization.” Here at- 
tempt begin study the reactions various 
cultures the problems increasing industrial- 
ization. Those the field occupational medi- 
cine the United States will able share 
information and points view with occupational 
physicians the countries entering the phase 
industrialization. 


The Organization: What Makes Healthy? Ar- 
gyris, Harvard Business Rev. 36:107 (Nov.- 
Dec.) 1958. 

This article based upon two-year study 
organization which, general, was considered 
healthy. The usual indexes—low turnover, 
low absenteeism, and low scrap rate—all pointed 
healthy company. However, examining 
more carefully the attitudes the people in- 
volved certain other points view came into 
focus. For example, 60% the employees con- 
sider “management excellent—fine people be- 
cause hardly ever see them and they hardly 
ever bother us.” their work, 65% report 
that they experience personal satisfactions 
from their jobs other than the wages and job 
Briefly, argued that the typical 
organization—-with its pyramidal structure—em- 
ployees general are placed work situation 
which utilizes minimum their creative and 
individual skills. The work therefore becomes 
more and more routine, and psychological reac- 
tions frustration and conflict begin emerge. 
The employees become apathetic and indifferent 
and are what the author describes psychologi- 
cally immature. This inevitable, argues, be- 
cause the nature the work, organization 
structure, and the leadership. 

this situation, the important needs appear 
“togetherness and aloneness.” These people 
are alienated from their own deeper feelings and 
values. argued that the employees react 
this emphasis material rewards 
return for the vague feelings dissatisfaction. 
psychological contract, effect, set up. “In 
effect, each employee, accepting the contract, 
promises produce fair day’s work return 
for (1) wages and job security, (2) being left 
alone both management and employees, and 
(3) having only skin-surface, ‘friendly’ relations 
with everyone.” 

reaction all this, management itself can 
become immature and also stress superficial types 
reactions—in particular, superficial type 
friendliness and understanding. 

short, organizational health turns out 
very complex, involving many factors, and, ac- 
cording this article, the varied defensive reac- 
tion the members the organization, namely, 
apathy and indifference and may 
the long run impair the vitality the organiza- 
tion itself. 
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Orthopedic Surgery 
Robert Bailey, M.D. 


Surgical Anatomy Lacerations the Wrist and 
Hand. Reed* and Scheffbauer. Surg. 
Gynec. Obst. 107:383 (Sept.) 1958. (*Evanston 
Hospital, Evanston, 


The authors point out the import applied 
anatomy injuries the hand and wrist. Un- 
less one has frequent occasion review the 
anatomy the wrist, the important relationships 
may quickly forgotten. The orientation 
made from the surgeon’s own hand, using the 
three superficial tendons—palmaris longus, flexor 
carpi radialis, and flexor carpi ulnaris—as the 
key tendons. 


Tetanus, Preventable Disease. Sherman, 
Jr.* and Barnhouse. Surg. Gynec. Obst. 107: 
142 (Aug.) 1958. (*School Medicine, Univer- 
sity Rochester, Rochester, Y.) 

Observations are made the significance 
tetanus the United States. Between 500 and 
600 persons die each year the disease. the 
armed forces during World War II, the incidence 
tetanus was almost nil, indicating the import 
and effectiveness the immunization program. 
The history, pathogenesis, and diagnosis the 
disease are reviewed. 

suggested outline treatment clinical 


tetanus presented with emphasis 


points: (1) neutralization the circulating toxin, 
(2) adequate sedation prevent spasms and con- 
vulsions with consequent respiratory death, (3) 
early tracheotomy ensure adequate airway 
and proper cleansing the tracheobronchial tree, 
and (4) constant medical and nursing attention. 

Programs active and passive immunization 
and the precautions taken prior the in- 
jection foreign protein are reviewed. The use 
tetanus antitoxin presented some detail, 
along with discussion the complications one 
may encounter and the methods combating such 
complications. 

The authors urge much greater use tetanus 
toxoid active immunization prevent the need- 
less loss time and life from this disease. 


Arteriography Aid the Diagnosis and 
Localization Acute Arterial Injuries. 
Howard. Ann. Surg. 147:353 (March) 1958. (*Em- 
ory University School Medicine, Atlanta.) 

The role arteriography chronic obliter- 
ative vascular disease has been well defined. Be- 
cause the therapeutic urgency, this diagnostic 
adjunct has been overlooked evaluation 
acute vascular trauma. The authors believe that 
there need for better methods diagnosing 
acute arterial injuries than clinical examination. 
Twenty-two patients form the basis this study, 
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which was confined injuries the lower ex- 
tremities. Arteriography was performed the 
conventional method, with the patient the oper- 
ating room prepared for the definitive surgery. 
The value arteriography emphasized. Because 
arteriograms were normal despite clinical evi- 
dence arterial injury, the authors believe that 
several arterial explorations were avoided. One 
the greatest benefits promises those 
patients whom arterial injury 
but whom peripheral pulses are intact. 

The conclusion reached this study that 
arteriography suspected acute arterial injuries 
(22 has been value accurate diagnosis 
and localization the arterial damage when 
present. 


Life Expectancy After Fracture the Hip. 
Fitts,* Lehr, Schor, and Roberts. Surg. 
Gynec. Obst. 108:7 (Jan.) 1959 (*Hospital 
the University Pennsylvania, Philadelphia.) 


life table was made for the general popula- 
tion containing the same proportion persons 
males, the same proportion persons va- 
rious ages and the same proportion whites 
group patients with fractured hips. life 
table based actual mortality the hip frac- 
ture patients was then calculated. was found 
that, the sample patients with broken hip 
survived long six months after fracture, 
their life expectancy was not appreciably less 
than for the general population the identical 
age, sex, and race, which was approximately 
years. The study based 109 fractures, all 
but being treated surgery. The authors ana- 
lyze the deaths the first six months, and their 
findings agree with those previous reports. 


The Management the Burned Hand. Rob- 
ertson.* Bone Joint Surg. (June) 1958. 
(*Department Surgery, University Toronto, 
Toronto, Ont.) 

This report based over 250 patients hos- 
pitalized for the treatment burns. Among these, 
about hands required treatment. The location 
the burns was practically confined the dor- 
sum the hand, third degree burn the palm 
being uncommon this series. 

Closed treatment the burn with the hand 
the position function Chicago universal 
splint constitutes the initial treatment following 
gentle debridement and profuse irrigation. Dress- 
ings are carefully changed the 11th day, under 
general anesthesia, the operating room. 
this time, all necrotic material carefully re- 
moved and the area dressed. Subsequently, 
two day intervals, the same procedure 
formed four times. about the 17th 18th 
day thereafter, careful debridement again re- 
peated and very thin (about 0.01 inch) split- 
thickness skin graft applied. Five days later, 
the dressings are removed. 
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Few complications and restoration 
tionally adequate and cosmetically satisfactory 
hand have been the general experience reported 
the author with this approach. 


Industrial Hygiene 
Edward Riley, M.D. 


Ball, and Teare. Brit. Indust. Med. 15:209, 
1958. 


The authors report case presenting real 
diagnostic problem, the patient having had his- 
tory mixed exposure coal dust, mesothorium, 
and silica, addition five years making 
fluorescent powder for tubular lights. While 
making fluorescent lights, collected beryllium 
oxide from ball mill, mixed with silica gel, 
and heated 1,200° 1,800° After firing, 
tipped the mix into bins, broke the lumps 
hand, sieved it, and then tipped the powder into 
bags. 1949, left this job because short- 
ness breath and general malaise. For period 
after that worked clerk, and May, 1951. 
the age 36, was admitted the hospital with 
diagnosis bronchopneumonia. The only medi- 
cation which provided any relief was corticotro- 
radiographs showed increase nodulation, 
and developed right heart failure from which 
died, September, 1955. Histopathologically, 
the lung showed diffuse and focal chronic 
like pulmonary granulomatosis and emphysema 
but little fibrosis. 

Although there indication the actual 
exposure this patient beryllium oxide, there 
good reason accept the diagnosis beryllium 
disease. This case again reminder that, the 
incidence this disease reduced preventive 
measures, diagnosis may more difficult, and 
important alert the possibility this 
disease. 


The Tissue Reaction the Lungs Rats After 
the Inhalation Coal Dust Containing 
Quartz. King al. Brit. Indust. Med. 
15:172, 1958. 

this study the authors have undertaken “to 
find out whether small amount silica mixed 
with pure anthracite coal would lead 
monary fibrosis. Two dusting experiments were 
set up, the first with light exposure quartz 
alone and the second with mixture quartz 
and 98% coal. Although the dust exposures could 
not adjusted that the concentrations 
quartz dust were identical, the exposures were 
arranged that the total particle hours dust- 
ing approximately equalize the daily exposure 
quartz each group animals. Although rats 
were dusted over period 500 days with these 
two dust suspensions, there was fibrosis pro- 
duced the lung lymph nodes the animals 
dusted with either the low concentration quartz 
alone quartz with 98% anthracite. 
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“The amounis silica found analysis 
these rats (silica alone) were much less than 
those the mixture anthracite and quartz 
despite the quartz particle hours testing being 
roughly similar.” The study suggests small 
amounts dust are got rid without causing 
any damage the lungs lymph nodes; when 
they contain large amounts coal, the lungs may 
not able readily rid themselves small 
amounts Although none the rats 
tested developed typical silicotic fibrosis the 
lungs lymph nodes, discrete dust foci developed 
the lungs and lymph nodes the rats tested 
with the 98% anthracite and quartz. 


Nasal Sampling Aerosols Experimental Ani- 
mals. Asset.* A.M.A. Arch. Indust. Health 18: 
460, 1958. (*Physicochemical Research Division, 
U.S. Army Chemical Warfare Laboratories, Army 
Chemical Center, Md.) 


“Two independent experiments are described 
nasal sampling particle intake the guinea 
pig and the dog. Special samplers were made the 
same size and shape the heads the species 
under study.” The results indicate significant 
effect the ratio aud (the concentration 
aerosol flowing into nostrils concentration 
flowing toward the animal) particle size and 
wind velocity, especially for aerosols larger 
particle size. 

This paper points out some the difficulties 
measuring animal exposures aerosols but pro- 
vides new theory data which can used 
circumvent this problem. 


Copper Poisoning from Vending Machines. 
and Adams. Pub. Health Rep. 73:10 
1958. (*Indiana University School Medi- 
cine, Indianapolis) 


Although copper poisoning from carbonated bev- 
erages from vending machines not strictly 
occupational hazard, because the fact that the 
greatest concentration these machines prob- 
ably industrial plants, may considered 
industrial hygiene problem. The authors mention 
five different cases “each one involving number 
persons. Concentrations copper from few 
parts per million several hundred parts per mil- 
lion have been demonstrated carbonated bever- 
ages from vending machines directly connected 
copper water the author points out, 
instance has there been serious case intoxi- 
cation from these exposures, since the acute effects, 
nausea and vomiting which occur within minutes 
after drinking the beverage, generally remove the 
toxic beverage quite effectively. The summary 
states that “if the check valves post-mix type 
vending machine not function correctly, carbon 
dioxide may enter the water supply line. the 
event that this line made copper, then (a) 
the CO. carbonated water will react with the 
copper; (b) under certain conditions, the quantities 
copper going into solution could quite large; 
and copper poisoning could occur from bever- 
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age dispensed from postmix type, carbonated 
beverage machine. 

“Support thus given recommendations that 
these machines designed and constructed 
preclude contact between copper and 
carbonated water, and such machines equipped 
with device devices that provide 
protection against the backflow CO. carbonated 
water into the building water supply system.” 

NOTE: With the increasing use vending ma- 
chines for carbonated beverages the post-mix 
type copper contamination possible, even where 
well-designed and constructed equipment installed. 
The use two check valves the water line may 
reduce the likelihood this type accident but 
does not eliminate it. have observed 
several instances this type illness from ma- 
chines provided with the approved check valve. 


Case Illustrating the Effect Calcium Disodium 
Versenate E.D.T.A.) Chronic Mercury 
Poisoning. Woodcock. Brit. Indust. Med. 
15:207, 1958. 

This report rather severe case mercury 
poisoning 24-year-old woman who worked 
for six months factory calibrating mercury 
containing pressure gauges illustrates the relative 
value 2,3-dimercaptopropanol (BAL) and 
cium disodium versenate EDTA). The 
author’s summary states that “contrary pre- 
vious reports, EDTA resulted in- 
creased urinary excretion mercury while BAL 
did not. concluded that EDTA 
value the treatment chronic mercury 
poisoning.” addition presenting rather 
severe case with classical signs and symptoms 
mercury poisoning, this case reminder 
the industrial physician and hygienist that mer- 
cury poisoning can occur preventive measures 
are not utilized. This history states that the 
average two three coils day burst during 
testing, that the work bench was usually con- 
taminated with metallic mercury. warn- 
ings about the dangers ingesting mercury, she 
ate sweets work and had habit sucking 
her The implication here that the 
primary exposure was through ingestion; one 
wonders, however, since the bench was rather 
heavily contaminated with metallic mercury, 
whether not ingestion was the primary route. 
well known that without good ventilation 
mercury vapors may build the atmosphere 
hazardous concentrations. 


Experimental Study Aerosol Deposition 
Human Subjects. Morrow,* Mehrhof, 
Casarett, and Murken. A.M.A. Arch. 
Indust. Med. 18:292 (Oct.) 1958. (*Medical Cen- 
ter, University Rochester, Rochester, Y.) 
The aerosol studied was sodium chloride dis- 
persed heterogeneous solid about 
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10° with count median diameter 
0.052 and geometric standard deviation 2.26. 

These studies man (17 experiments seven 
normal subjects) indicate mean mass deposition 
submicronic sodium chloride aerosol 63.4%. 
There also appeared relationship between 
the mean tidal volume, the respiratory frequency, 
the inspiratory and expiratory flow rates, and the 
percent deposition. 


Evaluation and Control Lead Exposures 
Powder Metallurgy Operations. James Holta- 
way. Am. Indust. Hyg. 19:481 (Dec.) 1958. 
(*American Brake Shoe Company, Chicago) 

industrial hygiene survey March, 1957, 
demonstrated concentrations lead the air 
adequate produce the increased urinary ex- 
cretion observed the previous November when 
urine samples were obtained. 

were exhausted local exhaust 
hoods connected unit type collectors. The 
collectors were the cabinet cloth filter type 
which the dust laden air drawn into the cabinet, 
through set cloth filters, through the fan 
chamber, and then back into the room via ex- 
haust vent top the cabinet. The survey 
disclosed number conditions the plant 
which contributed some extent the general 
pollution the atmosphere but the high con- 
centrations (0.70 milligram lead per cubic 
meter air some instances) found the dis- 
charge stream the collectors from the presses 
left little doubt that the recirculated air was the 
most important source contamination. Improper 
hygienic and safety practices such dry sweep- 
ing and indiscriminate use air hoses clean 
off machines and clothing, added their share 
dust the general atmosphere and allowed par- 
ticles settle the super-structure the plant. 
was obvious, therefore, that the conditions 
existing the working areas were compatible 
with the creation definite lead hazard.” Ap- 
parently there were clinical cases lead 
intoxication this plant. 

entirely new system ventilation utilizing 
recirculation was designed installed. 
“Vacuum cleaning was substituted for dry sweep- 
ing and educational program was introduced 
secure employees’ cooperation maintaining good 
housekeeping and eliminating improper 
healthful practices. Adequate volumes tem- 
pered make-up air were assured providing for 
this the design the new ventilation equip- 
ment.” 

follow-up industrial hygiene survey made 
after the improved ventilation and program had 
been placed effect showed reassuring drop 
urinary lead excretion rates from 311 mg. 
lead per liter urine and comparable lower- 
ing the mean lead air concentrations from 
0.26 mg. March, 1957, 0.06 mg. lead per 
cubic meter air November, 1957. This study 
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demonstrates the value industrial hygiene 
survey even, when the casual observer, controls 
might appear adequate. also points out 
the potential hazards from particulate lead ex- 
posures well the potential dangers from 
recirculating air used for exhaust ventilation 
occupied spaces. 


Reparative Surgery 
Trettin, M.D. 


the Permanence Anti-Tetanus Immuniza- 
tion. Stafford,* Turner, and Gold- 
man. Ann. Surg. 140:563 (Oct.) 1954. (*The 
Johns Hopkins University, Baltimore.) 

The authors report study the anti- 
toxin levels the serum 175 individuals 
three different categories immunization. 
tively immunized individuals continue have 
measurable levels serum tetanus antitoxin 
years and during this period retain the abil- 
ity rapidly produce high levels serum anti- 
toxin response booster injection toxoid. 
recommended that civilian practice stim- 
ulating dose tetanus toxoid alone adminis- 
tered when indicated for the prophylaxis teta- 
nus the treatment injuries sustained in- 
dividuals when there reliable history pre- 
vious active tetanus immunization. Efforts should 
made enlarge constantly the portion the 
population enjoying basic immunity tetanus. 


Clinical Use Synthetic Arterial Substitutes 
Three Hundred Seventeen Patients. Craw- 
ford,* Bakey, and Cooley. A.M.A. 
Arch. Surg. 76:261 (Feb.) 1958. (*Department 
Surgery, Baylor University College Medicine, 
Houston, Texas.) 

This report concerned with observations de- 
rived from analysis three-year experience 
with tubes made Ivalon formalin- 
ized) sponge, Orlon taffeta, knitted nylon-Dacron, 
knitted Orlon-crimped woven nylon, and knitted 
Dacron used replace bypass aortic and per- 
ipheral arterial lesions 317 patients. ad- 
dendum, the authors report the exclusive use 
the new flexible knitted Dacron tube vascular 
replacement their last 237 cases. There were 
“graft failures” complications attributable 
the use the graft. the basis this ex- 
perience along with the technical facility its 
application. they believe the knitted flexible Da- 
cron tube the most satisfactory available 
vascular replacement. 


Inguinal and Femoral Hernioplasty. McVay* 
and Chapp. Ann. Surg. 148:499-509 (Oct.) 
1958. (*University South Dakota School 
Medical Sciences, Yankton Clinic, Yankton, D.) 

This report discusses follow-up 
580 hernioplasties utilizing the methods pre- 
viously described the senior author. The prem- 
ises upon which the repairs are based are re- 
stated. For the small medium-sized indirect 
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inguinal hernias, the hernia sac was excised and 
the abdominal inguinal ring tightened suturing 
the transversalis fascia the anterior layer 
the femoral sheath, medial the cord. 344 
cases, recurrence rate was reported. 
The importance high ligation the sac with 
tight closure the abdominal inguinal ring, the 
experience and judgment necessary evaluate 
the posterior inguinal wall, and the significance 
the missed femoral hernia are emphasized. 

For large indirect inguinal, direct and femoral 
hernias, new posterior inguinal wall recon- 
structed. This briefly consists excising all at- 
tenuated aponeuroticofascial structures, the re- 
laxing incision, and “slide” the rectus sheath 
into the position new posterior inguinal wall 
utilizing Cooper’s ligament, the transition su- 
ture, and the anterior layer the femoral sheath. 

236 cases, recurrence rate re- 
ported. 

The inguinal ligament was not used any 
the hernioplasties this series. 


The Nuclear Weapon Explosion and Its Effect 
Treatment Soft Tissue Wounds. Mon- 
Jr.* Clin. North America 38:1453 (Dec.) 
1958. (*Director, Division Surgery, Walter Reed 
Army Institute Research, Walter Reed Army 
Medical Center, Washington 12.) 


The resolution the problem soft tissue in- 
jury and wound treatment after the detonation 
nuclear weapon inconclusive the minds 
most for two reasons: the effect whole body 
wound therapy and the types 
wounds that will seen for treatment. From the 
nuclear weapon explosion, high velocity soft tis- 
sue wounds requiring extensive debridement will 
not commonplace. The large crushing wounds 
the extremities will the minority, for 
these individuals will within the parameters 
secondary thermal following the explosion. 
The soft tissue wounds seen will lacerations 
and superficial penetrating wounds. Simple lacer- 
ations and surgical wounds closed before the max- 
imum response radiation has set should 
well. Granulating wounds will retrogress dur- 
ing the period hematopoietic response radia- 
tion and, with recovery from radiation, will heal. 


168:1864 1958. (*516 Sutter St., San 
Francisco 2.) 

The so-called problem back occurs most fre- 
quently when the element chronicity arises. 
Chronic complaints are most commonly due 
disease, structural abnormality, environmental 
attitudes, combination one more these 
conditions. None the rheumatic diseases—fi- 
brositis, myositis, bursitis, gout, rheumatoid spon- 
dylitis, arthritis, and osteoarthritis— 
have ever been created slight severe mechan- 
ical trauma experimental animals human 
beings. These diseases are associated with dys- 
function the reticuloendothelial system, often 
with development granulomatous inflammations 
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the musculoskeletal system. The course 
granulomatous inflammation toward chronicity 
and recurrences. The cause the condition 
still unknown, and the author believes that when 
wear and tear. Trauma does not produce 
sistent stimulative effect the cells the re- 
ticuloendothelial system. 

more precise diagnosis back complaints 
will provide worth-while service the patient 
and significantly alter the statistics regard 
alleged back injury. 


Diagnostic Paracentesis. 
Erwin, and Rice. A.M.A. Arch. Surg. 77: 
859 (Dec.) 1958. (*1635 Medical Arts Bldg., Min- 
neapolis, Minnesota.) 

refinement technique diagnostic para- 
centesis presented. The insertion long 
increasing the reliability this peritoneal tap. 
survey the literature combined with this ex- 
perience more than 100 cases has served dis- 
pel concern over the rare occurrence entering 
the bowel lumen. 

Diagnostic paracentesis recommended the 
authors for the “acute abdomen” where the diag- 
nosis not clearly established other diagnos- 
tic means. This especially evident the com- 
plex unusual problems intraperitoneal dis- 
ease traumatic injury. patients whom 
paracentesis was performed for abdominal trau- 
ma, bloody tap, confirmed operation, was 
found 11. 

positive tap obviously more significant than 
negative tap, but with increased experience one 
learns depend upon the negative results. Per- 
foration more likely occur where bowel 
adherent the abdominal wall, and, therefore, 
previous surgical sites should avoided. 


The Problem the Painful Scar. White.* 
Ann. Surg. 148:422 (Sept.) 1958. (*Neurosurgical 
Service, Massachusetts General Hospital, Boston.) 

Partial injury intercostal 
nerves from surgical incisions accidental lacer- 
ations may occasionally lead serious disturb- 
ances sensory perception. These include pain- 
ful and disagreeable paresthesias over the 
entire distribution the nerve caught the 
underlying cicatrix. The purpose the article 
emphasize the painful complications that 
may follow peri- and intraneuronal scarring 
intercostal and subcutaneous nerves and urge 
surgeons make every effort avoid unneces- 
sary injury these structures. 

When post-traumatic neuralgia once estab- 
lished, spontaneous remission rare and relief 
surgery difficult. Local operations such ex- 
cision sensitive end-bulbs, neurolysis, prox- 
imal neurotomy are seldom Sympa- 
thectomy these cases not effective. The neu- 
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rosurgeon therefore often forced undertake 
major procedures such posterior rhizotomy 
anterolateral cordotomy. 

Brief case summaries are given patients. 
All but two these were operated upon, and two 
required secondary procedures gain relief. 
these, only obtained fully satisfactory results. 


Marlex Mesh, New Plastic Mesh for Replacing 
Tissue Defects. Usher* and Gannon. 
A.M.A. Arch. Surg. 78:131 (Jan.), 1959. (*727 
Hermann Professional Bldg., Houston 25, Texas) 


experimental studies, Marlex mesh was used 
replace large defects the abdominal wall, 
chest wall, and diaphragm dogs. Examina- 
tion the mesh after six months’ implantation 
showed fragmentation and decrease 
tensile strength. Histologic examination revealed 
uniformly infiltrated with pliable fibrous 
tissue. Infection studies demonstrated that granu- 
lation tissue would grow through the mesh the 
presence purulent infection without slough 
the graft sinus formation. 

clinical studies, Marlex mesh was used 
patients with hernias other tissue defects, 
with excellent results and recurrences date. 
The material inert the presence infection, 
and the three cases which wound abscesses 
developed all responded treatment open 
drainage and administration the specific anti- 
biotic. none the infected cases was neces- 
sary remove the mesh. 

Although too early evaluate these cases 
from the standpoint recurrence, the authors 
have been impressed with the firm repair result- 
ing from the use Marlex mesh and believe 
will prove valuable adjunct the repair 
tissue defects. 


Dermatology 
Donald Birmingham, M.D. 


Contact Dermatitis from Neomycin. Calnan* 
and Sarkany. Brit. Dermat. 70:435 (Dec.) 
1958. (*St. John’s Hospital for Diseases the 
Skin, London, England.) 

The authors report cases contact der- 
matitis occurring during the use neomycin 
ointment. These data were presented not only 
because the increasing use neomycin 
topical antibiotic, but also alert physicians 
some the diagnostic pitfalls associated with 
dermatitis occurring from the use neomycin. 

The cutaneous reactions noted were usually 
the eczematous type, for which histologic and 
patch test evidence were submitted. 
tients with true specific sensitivity neomycin 
may fail react the diagnostic patch test. 
Usually, however, these patients will react 
neomycin. The authors attribute the negative 
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patch test inability the allergen pene- 
trate the reactive layers the skin. The patch 
test inconsistency had been previously noted 
Epstein, who felt that the altered reaction was 
dermal sensitivity. 

this series cases, cross-reactions 
streptomycin were noted the cases. 
This finding validates the reports cross-reac- 
tivity between neomycin and streptomycin which 
have been reported others. 


Intradermal Tests with Metals and Other Inor- 
ganic Elements Sarcoidosis and Anthraco-Sili- 
Close, and Catheart. Invest. Dermat. 
31:301 (Dec.) 1958. (*Dept. Dermatology, Uni- 
versity Pennsylvania School Medicine, Phil- 


The exact cause sarcoidosis not known, 
but considerable evidence suggests that the con- 
dition based allergic reactivity the 
part the host. Along with this concept the 
interesting sarcoidal response the skin which 
can result from the introduction beryllium, 
silica, chrome, zirconium, other 
metals. The sarcoid-like disease produced the 
inhalation beryllium has been studied exten- 
sively. These known facts, along with studies 
dealing with the epidemiology sarcoid other 
investigators, prompted the authors 
gate possible relationship between sarcoidosis 
and specific skin response certain metals. 
Thirty-five cases known sarcoidosis, cases 
anthracosilicosis, and healthy controls were 
skin-tested metals included the eight 
groups the periodic table. 1:10,000 concen- 
tration the metal 0.9% sodium chloride solu- 
tion was used for the intradermal injections. 
Some persistent reactions did appear, the com- 
monest being chronic inflammatory papule oc- 
curring the site the beryllium injection. 
Another common reaction was whitish fibrous 
lesion the site the lead injection. Some 
the rare earths also caused reactions similar 
those caused the lead. However, none the 
subjects tested developed clinical histological 
sarcoidal reactions from the metallic salts the 
inorganic compounds which were introduced into 
the skin. 


Milkers’ Nodules the Nose Resembling Granu- 
loma Pyogenicum. Epstein* and 
mick. A.M.A. Arch. Dermat. 78:391 (Sept.) 1958. 
(*Department Dermatology, Marshfield Clinic, 
Marshfield, Wis.) 

The disease known milkers’ nodules not. 
rare central Wisconsin, but face lesions are 
generally considered exceedingly uncommon. The 
case report involves 58-year-old part-time farm- 
who came the clinic because round 
bluish growth which protruded from the left nos- 
tril. The lesion resembled pyogenic granuloma, 
but during the course the physical examina- 
tion was noted that the patient had another le- 
sion the distal portion the left thumb. This 
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lesion was less elevated, had purplish color, 
and presented the clinical appearance the milk- 
ers’ nodule. The patient recounted how had 
noted the appearance the lesions about two 
weeks previously and that during the past two 
months had milked infected cows hand. 

Both the lesions were removed surgically 
and were found possess the histologic changes 
characteristic milkers’ nodules. The authors 
feel that milkers’ nodules the face may com- 
moner than suspected and urged that when iso- 
lated benign vascular granulomas the face 
are seen the diagnosis milkers’ 
excluded. 


Philodendron Cause Contact Dermatitis. 
Ayres Jr.* and Ayres III. A.M.A. Arch. 
Dermat. 78:330-333 (Sept.) 1958. (*2007 Wilshire 
Blvd., Los Angeles 57.) 


Although the incidence contact dermatitis 
occurring from philodendron not high, the 
authors believe that these eruptions occur more 
frequently than generally realized. They pre- 
sent case histories patients who had devel- 
oped contact dermatitis from various species 
philodendron, especially Philodendron cordatum. 
The typical eruption erythematovesicular. 
appears blotches and streaks resembling der- 
matitis caused members the poison ivy fam- 
ily. All these patients reacted strongly 
patch tests conducted with philodendron leaves. 

This article timely because the increasing 
use philodendron decorative plant 
homes and offices. the authors’ addendum, they 
cite another proved case contact dermatitis 
caused Philodendron cordatum which occurred 
commercial nursery employee. 


Some Medicolegal Aspects Occupational Der- 
matoses. Committee Occupational Dermatoses 
the Council Industrial Health the Amer- 
ican Medical Association.* J.A.M.A. 168:1351 
(Nov. 1958. Dearborn St., Chicago 10.) 


This article one series occupational 
dermatoses written members the Committee 
Occupational Dermatoses the American 
Medical Association Council Industrial Health. 
begins with brief review the status 
workmen’s compensation and then 
ticular reference certain aspects, such spe- 
cific sensitivity, new injury recurrence, aggra- 
vation, disfigurement, patch tests, rehabilitation, 
and cost. Interesting examples within each 
these categories were drawn upon from personal 
experiences the senior author, who contributed 
largely the writing this article. plea 
made for physicians have deeper interest 
occupational skin diseases. Workers who suffer 
from these disorders are ill and need com- 
petent care. Therefore, the fact that some phy- 
sicians are not well acquainted with compensation 
laws, lack medicolegal training, and fear legal 
interrogation does not constitute satisfactory 
grounds for avoiding the handling these cases. 
the dermatologist, the employee, the employer, 
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and the compensation administrator can develop 
better cooperation, there will fewer claims 
involving controversy. 


Medical Care Administration 
Asa Barnes, M.D. 


New Horizons for Medical Care. Bluestein.* 
National Conference Social Welfare, Section 
May 14, 1958. (*Sidney Hillman Health Cen- 
ter, New York City.) 

Organizing and operating health center 
complicated structure. the assumption 
new responsibilities the officers the union 
field for which they are obviously not 
equipped education and experience, namely, 
providing medical service for the health care 
their members and dependent wives. Why did the 
New York Joint Board, Amalgamated Clothing 
Workers America, take imposing task? 
(1) provide direct service medical care rather 
than cash indemnity insurance; (2) establish 
consumer-sponsored, lay-directed medical serv- 
ice program the basis that the consumer 
group responsibility define objectives and 
review the plans the physicians fulfill those 
objectives; (3) provide the members with med- 
ical care the highest possible auality, without 
limitation any sort; (4) make possible the 
continuity medical care for the member be- 
tween the center, the hospital, the personal 
family doctor home; (5) stress the advan- 
tage preventive medicine: and (6) reduce the 
financial burden the patient for hospitalization 
and surgery. 


The Physician Advisor Industrial Manage- 
ment. Keene.* J.A.M.A. 168:1851 (Dec. 
1958. (*Kaiser Industries Corporation, 
Calif.) 

The economics the practice medicine have 
been completely altered the social forces gen- 
erated out industry the last years. 

World War froze wages and increased taxes 
and, thereby, prepared the way for “fringe bene- 
Internal Revenue Service ruled that 
cost health and welfare programs that made 
ness expense employer but were not con- 
sidered income employee. 1948, the Na- 
tional Labor Relations Board ruled that health 
and welfare plans and pensions were proper mat- 
ters negotiated between union and indus- 
trial management. The diplomatic 
cian can much ensure that the present 
prepared programs medical care function with 
effectiveness. The goal organized labor com- 
plete prepaid medical care for the worker, his de- 
pendents, and the retired person. this cannot 
provided within the framework the present 


197 


Abstracts 


system, likely secured under govern- 
ment auspices. Both prospects involve increased 
cost industry. The second unwelcome 
prospect the profession. What you in- 
dustry will shape the medical practice your 
sons and grandsons. 


The Future Role Hospitals Medical Care. 
Snoke.* Am. Pub. Health 48:468 (April) 
1958. (*Grace-New Haven Community Hospital, 
New Haven, Conn.) 


Questions are being raised whether ex- 
isting patterns the financing, organization, and 
production medical and hospital care should 
changed. Hospitals presently play 
tant role the control the quality medical 
The body upon which the quality medical 
care ultimately depends the board trustees. 
The board appoints competent, qualified 
cians chiefs staff, and chiefs service 
specific departments, and assigns them the 
responsibility seeing that proper medical prac- 
tices are maintained the hospital. result, 
the relationship these physicians the rest 
the staff changes. They are representatives 
the board trustees. The maior role that 
hospitals will play medical care the future 
will provide organized agency and cor- 
porate mechanism which doctors can set, main- 
tain, and enforce standards medical care that 
they would unable individuals. 


Problems Voluntary Insurance: Some Answers 
from the Windsor Experience. Darsky,* 
Sinai, and Axelrod. Am. Pub. Health 48-8: 
971 (Aug.) 1958. (*School Public Health, Uni- 
versity Michigan, Ann Arbor, Mich.) 

This discussion concerned, part, with 
analytic review certain major problems affect- 
ing the development comprehensive physicians’ 
services under prepayment. The area contro- 
versy over comprehensive benefits for physicians’ 
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services can classified into those related the 
public, those related the physician and med- 
ical practice, and those related the administra- 
tion the plan. About two-thirds the physi- 
cians Windsor report that the proportion 
their income derived from the plan has increased; 
yet, about 80% are quite satisfied with this great- 
dependence. About 70% the physicians in- 
dicate that the plan had helped them gain 
steady assured income without the hazards 
collections and other uncertainties. 

The statement frequently heard that the 
expense processing these low-cost claims ap- 
proaches the cost the claims themselves, 
that the whole process wasteful 
feating. The average processing cost per claim 
was cents, 2.3% the claim. 


Guiding Principles for Occupational Health 
Program Hospital Employee Group. Joint 
Committee Health Programs for Hospital Per- 
sonnel the American Hospital Association and 
the American Medical Association. J.A.M.A. 166: 
15) 1958. 

Employees hospitals are considered 
entitled the same benefits health main- 
tenance and protection are industrial employ- 
ees. essential that employee health programs 
hospitals established separate functions 
with independent functions and personnel. The 
Committee avers new hospitals have moral ob- 
ligation well legal requirement, (a) pro- 
vide safe and healthful environment for em- 
ployees, (b) protect employees from special 
risks associated with contagious disease and other 
hazards their occupation, and (c) protect 
patients from risk associated with unhealthy em- 
ployees, and that hospitals should serve 
amples the public large with respect 
health education, preventive medicine, and job 
safety. Experience has shown that occupational 
health service results healthier, more effective 
employees and often reduced absenteeism, labor 
turnover, and workmen’s compensation insurance 
premiums. The service should conducted 
physician special assignment. 
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LEONARD GOLDWATER, M.D. 
became president the Ameri- 
can Academy Occupational 
Medicine the Academy’s an- 
nual meeting Boston last 
month. had for many years 
served the Academy’s secre- 
tary and credited with much 
the Academy’s successful de- 
velopment during that period. 
Dr. Goldwater professor 
occupational medicine Colum- 
bia University, post has 
held since 1952. this capacity 
has had responsibility for 
both undergraduate and gradu- 
ate education this specialty. 
leagues Columbia recently 
developed intensive review 
course for physicians wishing 
prepare themselves for the spe- 
cialty examination occupation- 
medicine. Dr. Goldwater’s uni- 
versity education began the 
University Michigan, where 
received the bachelor arts 
degree. His earned degrees from 
were, successively, from New 
York University, doctor medi- 
cine and doctor science 
medicine, and from Columbia 
University, master science 
public health. His teaching ca- 
reer began 1932 New York 
University with appointment 
instructor medicine. Later 
served assistant and asso- 
ciate professor preventive 
medicine. After military 
service with the U.S. Navy from 
1941 1946, joined the fac- 
ulty Columbia and served 
professor industrial hygiene 
from 1946 1952. Dr. Gold- 
water certified two special- 
boards, the American Board 
Internal Medicine and the 
American Board Preventive 
(Occupational) Medicine. has 
worked senior industrial hy- 
giene physician, New York State 
Department Labor; indus- 
trial health officer the U.S. 
Navy; and presently consult- 
Health, Education and Welfare, 
the New York State Department 
Labor, the World Health Or- 
ganization, and the International 
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Labor Organization. partic- 
ular interest here that 
founded the Work Classifica- 
tion Unit Bellevue Hospital, 
New York, the predecessor and 
example for such clinics. Dr. 
Goldwater and Lewis Bron- 
stein, M.D., are authors the 
first article this issue, 
teen Years Cardiac Work 
Evaluation.” 


LEO PRICE, M.D., has been Di- 
rector the International La- 
dies Garment Workers’ Union 
Health Center New York since 
1942. The large outpatient serv- 
ice provided the Center offers 
enormous case experience 
chronic diseases all kinds and 
the source Dr. Price’s re- 
port this issue Study 
the Severity Myocardial 
Infarction Garment Workers.” 

Dr. Price received the M.D. 
degree from Cornell University 
1931. Since that time has 
been instructor cardiology 
the Polyclinic Hospital New 
York. was special consult- 
ant the U.S. Public Health 
Service industrial hygiene 
from 1949 1954 and director 
the Industrial Medical Asso- 
ciation from 1951 1953. 

Currently Dr. Price serves 
associate clinical professor oc- 
cupational medicine New York 
University; director the New 
York Heart Association; member 
the Sub-Committee Medi- 
cal and Legal Insurance and In- 
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dustrial Problems (the Commit- 
tee Effect Strain and 
Trauma) the American Heart 
Association; and member the 
American Medical Association’s 
Commission Medical Care 
Plans, and its Committee 
Medical Care 
Workers. certified oc- 
cupational medicine the 
American Board Preventive 
Medicine. 


native California. com- 
pleted his undergraduate well 
his medical studies the 
University California. After 
year internship Los An- 
geles County General Hospital 
entered military service and 
served the Pacific Theatre. 
Following the war served 
three-year residency internal 
medicine Veterans Admin- 
istration since 
1949 has practiced internal med- 
icine Los Angeles. cer- 
tified specialist the Amer- 
ican Board Internal Medicine. 
His paper this issue en- 
titled Cardiac Industry.” 


JOSEPH TAUBER, M.D., Dr. 
P.H., has since 1955 been mem- 
ber the staff the Health 
Center Aliquippa (Pa.) Works 
Division the Jones and Laugh- 
lin Steel Corporation. native 
Czechoslovakia, Dr. Tauber 
received the M.D. degree from 
Charles-Ferdinand University 
Prague 1930. After hospital 
training and military service 
engaged 
This interrupted for 
course study the Univer- 
sity Prague which led 
Diploma Public Health. 
Thereafter served com- 
munity health officer addition 
conducting his general prac- 
tice. 

During World War Dr. 
Tauber was active the organi- 
zation and provision medical 
and public health 
refugees Poland and Lithu- 
ania, medical officer the 
Netherlands Navy, and finally 
medical officer UNRAA. 
continued UNRAA service 


| 
Goldwater, M.D. 


the immediate postwar years 
administrator general and 
tuberculosis hospitals and reha- 
bilitation centers for displaced 
persons. 

Dr. Tauber received the M.P.H. 
degree from the University 
Pittsburgh’s Graduate School 
Public Health 1953. During 
the next two years, research 
fellow the School, conducted 
field study certain relation- 
ships between heart disease and 
employment, for which was 
awarded the Dr. P.H. degree 
1955. This work has been drawn 
upon for portion Dr. Tau- 
ber’s article this issue, 
Magnitude the Heart Disease 
Problem.” 

Dr. Tauber member the 
Industrial Medical Association 
and certified occupational 
medicine the American Board 
Preventive Medicine. 


ROBERT O’CONNOR, M.D., 
which summarizes the American 
Medical Association’s Report 
the Commission Medical Care 
Plans, Medical Director the 
United States Steel Corporation. 
native Boston, Dr. O’Connor 
achieved his advanced education 
Boston College and Harvard 
University. received the M.D. 
degree from the latter institu- 
tion 1939. 

After internship surgery 
Boston City Hospital, Dr. 
O’Connor went the Millard 
Fillmore Hospital, Buffalo, 
pital’s surgical staff and was 
concurrently assistant medical 
director the Buffalo plants 
the Curtiss-Wright Corporation, 
well surgeon for several 
small plants the area. During 
the years 1944-1947 served 
Medical Director Wright 
Aeronautical Corporation, Pat- 
erson, N.J., and was 


attending staff St. Joseph’s 
Hospital general and ortho- 
pedic surgeon. 

Dr. O’Connor became Medical 
Director the Loss Prevention 
Department, Liberty Mutual In- 
surance Company Boston 
1947. that post became 
widely known builder in- 
plant medical services for the 
clients the insurance company 
and appeared frequently na- 
tional scientific 
ginning 1950, volunteered 
his services Harvard assist- 
ant professor industrial medi- 
cine and developed the course 
this subject the 
School Public Health. as- 
sumed his present responsibil- 
ities Pittsburgh 1956. 

Dr. O’Connor Chairman 
the Health 
burgh Bicentennial Association; 
specialist certified Occupa- 
tional Medicine the American 
Board Preventive Medicine; 
and director the Industrial 
Medical 


DAVID FASSETT, M.D., au- 
thor the topical review 
Evaluation Toxicological 
this issue, Director 
the Laboratory Industrial 
Medicine, Eastman Kodak Com- 
pany. this capacity directs 
the toxicological and industrial 
hygiene investigations related 
possible exposures materials 
used and made the several in- 
stallations the Eastman com- 
pany. 

Dr. Fassett received the B.A. 
degree from Columbia Univer- 
sity 1933. There followed 
several years research 
pharmacology and biochemistry 
Columbia, New York Univer- 
sity, and the Wellcome Research 
Laboratories. graduated 
medicine from New York Uni- 
versity 1940, and served 
internship Bellevue Hospital, 
New York City. After his clin- 


ical training, Dr. Fassett contin- 
ued research and teaching the 
department medicine, New 
York University College Med- 
icine Wellcome Fellow 
Therapeutics. was acting 
chief the department phar- 
macology, Food and Drug 
ministration, Washington, 
for the years 1942-1945, taking 
part studies BAL. After 
brief return New York Uni- 
versity, engaged private 
practice Miami, Florida, from 
1945 1948. then joined 
the Eastman organization his 
present capacity. Dr. Fassett’s 
publications pharmacologic re- 
search began appear 1937, 
while was still his preclini- 
cal studies, and now number 
about 30. These cover list 
subjects the fields pharma- 
cology, toxicology, and industrial 
medicine the University 
Rochester, and associate physi- 
cian the staff Strong Me- 
morial Hospital. 


CHARLES KENDALL, 
author the topical review 
“Occupational Anthrax the 
United States,” this issue. Dr. 
Kendall’s university study was 
done The Ohio State Univer- 
sity, from which institution 
received the Doctor Veteri- 
nary Medicine degree 1956. 
was for short time public 
health veterinarian the de- 
partment health, Columbus, 
Ohio, before 
with the U.S. Air Force. 
served veterinarian Shaw 
Air Force Base, C., until 
resumed his studies, this time 
the Graduate School Public 
Health, University 
burgh. Under traineeship 
the U.S. Public Health Service, 
Dr. Kendall pursuing study 
program which gives emphasis 
infectious disease epidemiol- 
ogy. 
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JOHN Mac Iver, M.D., who 
joined the Medical Department 
the American Fore Loyalty Group, 
New York City, few months 
devoting himself the full-time 
practice occupational psychia- 
try. His specialties are the 
chiatry. was formerly Director, 
Safety and Occupational Health 
Bureau the Metropolitan Life 
Insurance Company. 

Dr. graduated from 
Rutgers University 1944 and 
obtained his M.D. degree from the 
College Physicians and Surgeons 
Columbia University 1949. 
did postgraduate work the 
Department Psychiatry Yale 
University and earned the degree 
Master Public Health 1953. 


MELVIN UDEL, M.D., has been 
appointed Director, Safety and Oc- 
cupational Health Bureau, Metro- 
politan Life Insurance Company, 
New York City. was formerly 
associated with the Department 
Occupational Medicine, Columbia 
University School Public Health 
and Administrative Medicine, 
where his work included research, 
teaching, and private consultation 
medical problems industry. 
Dr. UDEL received his M.D. de- 
gree from the University Mary- 
land School Medicine and College 
Physicians and Surgeons, 
1951. addition general medi- 


People and Events 


cal and psychiatric residencies, his 
educational background includes 
graduate work Cornell Univer- 
sity industrial psychiatry. 
has had broad training and experi- 
ence occupational health and 
safety, having served with the 
United States Public Health Serv- 
ice and with the Division Indus- 
trial Hygiene the New York 
State Labor Department. 

Dr. UDEL will responsible for 
Metropolitan’s program accident 
prevention, including traffic and 
home, well occupational health 
and safety. 


CoL. CHARLES Moss, 
USAF (MC), will transferred 
April Izmir, Turkey, where 
will Hospital Commander 
the Air Force Base. now 
Industrial Medical Officer, Preven- 
tive Medicine Division, the office 
the Surgeon General, Washing- 
ton, D.C. 

Moss graduated from Stan- 
ford University with A.B. de- 
gree 1940. earned his M.D. 
degree Harvard University Med- 
ical School 1944, and did post- 
graduate work the University 
Vienna 1947. From 1952 1954 
was Base Surgeon Kelly Air 
Force Base San Antonio. 
1955, obtained Master Pub- 
lic Health degree from the Univer- 
sity California School Public 
Health. 


Medical Association, the American 
Public Health Association, the 
Association Military Surgeons, 
the Aero Medical Association and 
the American Medical Association. 


LLEWELLYN, M.D., Chief 
Surgeon, Butler Division, Armco 
Steel Corporation, describes Arm- 
co’s program rehabilitating alco- 
holic employees, feature article 
the December issue Target, 
publication the Division Ad- 
dictive Diseases the Pennsyl- 
vania Department Health. 

Through accurate system 
reporting and recording 
sences from scheduled work, alco- 
holics were detected and indentified. 
Since the rehabilitation program 
has been inaugurated, medical de- 
partment records show marked 
decrease days lost these iden- 
tified alcohoiics. 

Dr. LLEWELLYN has been asso- 
ciated with Armco the Butler, 
Pennsylvania, plant for years. 
active several community 
public health programs 
served the chairman the But- 
ler Citizens Committee Alcohol- 
ism during 1957-58. District 
Counselor the Industrial Med- 
ical Association. 


ECKARDT, M.D., Direc- 
tor Medical Research Division, 
Esso Research and Engineering 
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for disabling sickness and hospital benefits. Addi- 
tional benefits for disabling accidents and hospital 
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coverages and rates. 
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Counsellors Administrators 
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175 Jackson Boulevard, Chicago Illinois 
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embers spouse ay pply 
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Company, and First Vice President 
the Industrial Medical Associa- 
tion, the author book just 
published, entitled, “Industrial Car- 
cinogens.” published Grune 
Stratton, New York, and 
one series modern mono- 
graphs industrial medicine, pub- 
lished primarily for the industrial 
physician, insurance doctor and all 
physicians interested injury and 
illness arising from occupation. 


joined the Occupational Health 
Field Headquarters the U.S. 
Public Health Service Cincin- 
nati. was formerly Chief the 
Division Health for the Bureau 
Mines Washington, D.C. 


The Greater New York Associa- 
tion Industrial Nurses, Inc., and 
the Greater New York Safety 
Council are joint sponsors 
annual safety conference held 
the Hotel Statler, April 
1959. The nursing section the 
program, arranged PAULINE 
WOHLRATH, R.N., Chief Nurse, The 


Port New York Authority, will 
feature two speeches the sub- 
ject, “The Minor Orthopedic Prob- 
lems Seen the Industrial 
Medical Clinical manage- 
ment will discussed FREDERICK 
LEE LIEBOLT, M.D., Attending Sur- 
geon charge orthopedics, The 
New York Hospital. Preventive 
measures will covered JAMES 
VAN NAMEE, Director, Engineer- 
ing and Research Division, Associ- 
ation Casualty and Surety Com- 
panies, New York City. demon- 
stration “The Why and How 
Strain Prevention” will 
sented EUGENE SCHWARZ, Senior 
Safety Representative, New York 
State Insurance Fund, New York 
City. 

Moderator the session will 
FERENCE, R.N., President, 
Greater New York Association 
Industrial Nurses, Inc., and As- 
sistant Executive Director, Ameri- 
Association Industrial 
Nurses. 


the Mid-Winter meeting 
the Western New York Society 
Industrial Medicine and Surgery 
cers and directors were elected: 
President: JOSEPH ANDREWS, 


M.D.; President-Elect: JAMES 
M.D.; Vice President: 
tary: GEORGE HARDIE, M.D.; 
Treasurer: ELSA CHAFFEE, 
M.D.; Directors: JOSEPH KLEIN, 
M.D., MEHNERT, M.D., 
DALLAS BILLMAN, M.D., and Jo- 
SEPH M.D. 


The University Chicago has 
established Section Nuclear 
Medicine the School Medicine, 
study the long-range impact 
nuclear energy matters pub- 
lic health. The Rockefeller Founda- 
tion has approved support for the 
new unit $500,000 and the 
University and other sources will 
provide additional funds. man 
take charge the new Section 
being sought, according Dr. 
LOWELL COGGESHALL, dean 
the Division Biological Sciences. 

The types problems the new 
Section will explore include: (1) 
The increase natural background 
radiation due by-products all 
current uses nuclear energy de- 
vices. (2) The actual probable 
logic—of the increased exposure 
man and domestic animals ioniz- 
ing radiation. (3) Existing and 
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proposed legislative controls fac- 
tors responsible for increased ex- 
posure radiation. (4) Medico- 
legal aspects personal injury 
and compensation problems per- 
sonnel engaged the nuciear 
energy industry, and others. (5) 
The psychological reactions so- 
ciety the threatening aspects 
nuclear energy. 


The Occupational Health Con- 
ference held Vancouver, British 
Columbia, March 6-7, featured 
lectures and panel discussions 
the Conference theme, ‘Health, 
Morale and the Work Force.” The 
Conference, which 
the Vancouver Board Trade 
and the Greater Vancouver Health 
League, devoted the second day 
joint meeting the Northwest 
Association Occupational Medi- 
cine and the Occupational Health 
Nurses Registered Nurses Asso- 
ciation British Columbia. 

Lowrey, M.D., Manager, 
Space Medicine Branch, Systems 
Management Office, 
plane Company, Seattle, was the 
Keynote Speaker. His address was 
entitled, Human Re- 
Other presentations com- 
prising the meeting follow: 


March “Occupational Health 
Changing 
M.D., Portland, Oregon; 
“Occupational Health Programs,” 
critical examination (1) Labor 
—J. ATKINSON, Safety Super- 
visor, International Woodworkers 
America, (2) Management—S. 
SIGMUNDSON, Manager, Transpor- 
tation Division, B.C. Electric Co., 
Ltd., and (3) Health 
M.D., President. Cana- 
dian Medical Association, B.C. Di- 
vision; “Fitting the Worker the 
Job: (a) Preplacement (b) Special 
panel discussion—AN- 
THONY D’ATH, B.C. Telephone 
Co., HUCKVALE, M.D., 
Consolidated Mining and Smelting 
STEWART, Street Railwaymen’s 
Union, and ALAN Vice Pres- 
ident and General Manager, Dueck 
ship—Health and 
WALKER, Senior Con- 
sultant, Occupational Health Divi- 
sion, Department National 
Health and Welfare, Ottawa; 
M.D., Professor and 
Head, Department Psychiatry, 
University British Columbia. 
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March Panel Discussion 
“Some Problems Contemporary 
Department Anthropol- 
ogy and Sociology, University 
British Columbia, and 
THOMAS, College Education, 
University British Columbia; 
Panel discussion “Interviewing 
and Counseling 
Basic Techniques, Dr. Ty- 
HURST, (2) Specialized Applica- 
tions, BROOKBANK, Co-ordina- 
tor Training and Development, 
B.C. Electric Co., Ltd., and MIL- 
DRED WALKER; “Control the 
HUCKVALE, Consolidated Mining 
and Smelting Co., Ltd.; “Hazards 
from Industrial Uses Atomic 
ment Physiology, University 
British Columbia; “Living with 
ness”—MURIEL SMALL, Metropoii- 
tan Health Committee, Vancouver; 
“Relationship Occupational 
Health Public Health Services” 
—Dr. WHITBREAD, Occu- 
pational Health Division, B.C. De- 
partment Health and Welfare. 


Chicago 21, Ill. 
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The Territorial Association 
Plantation Physicians recently held 
its annual meeting Hilo, Hawaii. 
the banquet, Drs. Woo, 
PATTERSON, and WILLIAM 
BERGIN were honored with the 
ing which tells the story medi- 
cal care the Hawaiian planta- 
tion industry. 

The technical sessions included 
discussions Industrial Compen- 
sation Decisions, Evaluation 
Individuals for Early Retirement 
Continued Employment, Chang- 
ing Problems and Newer Systems 
Plantation Medical Care, Indus- 
trial Dermatosis, and New 
Method Correcting Back Pain. 

Officers elected are: EDWARD 
UNDERWOOD, M.D., President; 
RICHARD M.D., Vice- 
President; GARTON WALL, M.D.. 
Secretary-Treasurer; and BETTY 
ARNOTT, Executive Secretary. 


Please send notice change 
address promptly to: 
Journal Occupational 
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